ar 


el. 


m 


Lib 


Medical Lib} APR ] 41927 








STBARTHOLOMEWS 


HOSPITAL 


e as wr A. CL Locale 


me Lat n+ 








JOURNAL 








VoL. XXXIV.—No, 7. APRIL, 


1997. (PRICE shacianeienisne 











CONTENTS. 





PAGE 
i a ee 
Editorial Notes .. FH ane =e vw ~-TOS 
House Appointments .. 106 


The Therapeutic Value of Carbon Dioxide. 
ByC. Langton Hewer, M.B.,B.S.(Lond.) 107 
Rehabilitation of Mr. Copland Hutchison, 
F.R.C.S. By Kenneth Walker, F.R.C.S. 110 
“An Innocent Abroad.” By G. B.-—concluded 111 
Rheumatism. By J. ——— Barton ... 113 





Masterly Inactivity _... Gs? a 
The Old Style ... ve ” on ~ <a 
The Blood Transfusion nts 503 ww BEY 
Students’ Union : 
Annual Report of Council —.... — 
Rugby Football Club .. 2... TQ) 
Hockey Club 4 121 


United Hospitals Hare and Hounds... 122 


PAGE 

Reviews... ’ ne » 2a 

Recent Books and Papers sie St. Bartho- 
lomew’s Men a «os 38 


List of Journals in Kanthack cilia — “sae 


Examinations, etc. ee sie nee oo 28 
Changes of Address ... ‘is re . =124 
Appointments... ‘he sa ‘on .-, 2a 
meee re: See ely ak ee 
Marriages... ed sO ath LA — 
| are ia in aa a 
Acknowledgments ‘in a a ~~ 


Index to Advertisements ae ee ae ii 














ii ST. _BARTHOLOMEW'S HOSPITAL JOURNAL. 





INDEX TO ADVERTISEMENTS. 


PAGE | 
Allen & Hanburys, Ltd. Portable hinged Bo oe oo v 
Alliance Drug and Chemical Co. oa ‘ es me ses v 
Books— 
Adlard & Son, Limited The Fundus Oculi ae oe as ay iii 
‘The Puerperium ... es ook ct a iii 
Lewis, H. K., & Co. ... Circulating Library P sek “a iv 
Oxford University Press Oxford Medical Publications — ... ae aid iii 
Boot’s Pure Drug Co., Ltd. Bismostab ... -e ne wat + ee 
Clinical Research Department ay oe ose = Be Ise emer | 
Down Bros. Specialities ... a pis es me = vi 
Evans & Witt Booksellers, Stationers, etc, ae we x ii 
Fellows Compound Syrup of Hypophosphites ... oy RENE 
Gas, Light & Coke Co, ... os is se ne sok Ses coe a 
Hall & Sons, Ltd. ** Ideal” Boots and Shoes oes ae ave iv 


Holborn Surgical Instrument 


Co., Ltd.... ee es The ‘‘ Minop” Surgical Knives... 


| Lewin & Co. 


| Pedestros limited 


| Ditto 


Horlick’s Malted Milk Co. 
Horne Bros, = a 


Hairdressing 
Sports Outfitters 


Maw, Son & Sons, Ltd. Binaural Stethoscopes 


| Medical Sickness, Annuity, and Life Assurance Society, Ltd. ... 


Millikin & Lawley 


Paripan, Ltd. 
Parke, Davis & Co. 


Microscopes, Instruments, etc. ... 


Hy drated Magnesia. 
rn Limbs 
Prudential Assurance, Co., Lid a a 


| Ronuk 


| St. Bartholomew's Hospital 


Medical C — Fellowship Classes: Entrance Scholarships ... 
Preliminary Scientific Department 
Scholarships ; — etc. ; 

Post-Graduate Course .. ans 
St. Bartholomew’s Trained Nurses’ Institution 


Ditto Week-End 


| Virol 


[APRit, 1927. 


PAGE 
vii 
ix 


xv 
vi 
ii 
xii 
Viii 
xv 
xii 


ii 


viii 





EVANS & WIT 


Booksellers, Stationers, Bookbinders & Printers, 
58, LONG LANE, CITY, E.C.1. 
NOTE BOOKS, Loose Leaf and otherwise. 


TELEPHONE : 
Cenrrat 6722. 


FOUNTAIN PENS. 





NOTE.—Our Only Address : 





58, LONG LANE, E.C.1. 








GEORGE LEWIN & CO., LTD. 


(Established 1869) 
Club Colour Specialists, 
Athletic Clothing Manufacturers. 
OUR ONLY ADDRESS: Telephone: 0607 City. 


E> 8, CROOKED LANE, MONUMENT, E.C. 4. 


Outfitters by Appointment to the 
Students’ Union at St. Bart.’s. 


The Hospital Colours can also be obtained from A. A. Balcon at the Cloak Room. 


The only House whose energies are exclusively devoted 
to Club Colours. 





No connection with 
any other Firm olf 
the same name. 





ST. BARTHOLOMEW’S HOSPITAL. 


CERTIFICATED. NURSES 


TRAINED AT THIS HOSPITAL 
CAN BE HAD IMMEDIATELY. 


Apply SISTER IN CHARGE, 
TRAINED NursEs’ INSTITUTION. 


Telephone ; 
CITY 0302. 








STUDENTS’ PRICE LIST OF 
New & Second-hand Microscopes 


Dissecting Instruments and Bones 


and all Students’ Requisites will be 
sent gratis and post free on application. 


Second-hand Surgical Instruments 


A list of these is published at frequent 
intervals and can be obtained on appli- 
cation. Our selection is very com- 
prehensive and includes the latest 
patterns. Gentlemen commencing 
practice are invited to apply for this 
list and note the great saving that 
can be effected in the cost of their 
outfits. 








165, Strand, London, W.C. 2. 


Telephone: CITY 1706. 





MILLIKIN & LAWLEY 


MILLIKIN & LAWLEY, 














“ AEquam memento rebus in arduis 
Servare mentem.” 
— Horace, Book ii, Ode iii. 


bt artholomew’ s 





Ajospital 








XXXIV.—No. 7.] 





VoL. 


APRIL IST, 1927. 





CALENDAR. 


Fri, April 1.—Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 

Tues., a 5.—Sir Percival Hartley and Mr. McAdam Eccles on 
duty. 

Fri., % 8.—Sir Thomas Horder and Mr. L. B. Rawling on duty. 

Tues., » 12.—Dr. Langdon Brown and Sir C. Gordon-Watson | 
on duty. 

Fri., » 1§.—Prof. Fraser and Prof. Gask on duty. 

Tues, ,,  19.—Dr. Morley Fletcher and Sir Holburt Waring on 

; duty. 

Thurs., ,, 21.—Last day for receiving matter for the 
May issue of the Journal. 

Fri., » 22,—Sir Percival Hartley and Mr. McAdam Eccles on 
duty. 

Mon., »» 25.—Special Subject Lecture by Mr. Harmer. 

Tues., ,,  26.—Sir Thomas Horder and Mr. L. B. Rawling on 
duty. 

Fri., » 29.—Dr. Langdon Prown and Sir C. Gordon-Watson 
on duty. 


EDITORIAL. 


AOME of us, who in our early days struggled for 
familiarity with the lights of musical culture 
by listening, painfully attentive, to the later 
quartets of Beethoven, must have resented the fulsome | 
invasion of the public into our preserves with its pas- | 
sionate avowal of Beethoven's greatness. We accuse 

the public of superficiality and of culture in fortnightly | 
parts, and at the same blow condemn ourselves. Medical | 
men whose training reflects faintly the labours of those | 
whe have preceded them feel only pride when the public | 





takes their great men, however superficially, to its | 
heart. It is perhaps a tribute to the profession that 
they should be free from such delicate snobbery. 


| spectacular side of the centenary. 


| appointed to the Chair of Physiology. 


| pathology. 


Price NINEPENCE. 


The centenary of Lord Lister’s birth takes place on 
April 5th, when Dr. Leeson, one of Lister’s few surviving 
pupils will publish a book on Lister as I knew him. 

The Wellcome Historical Museum contributes to the 
They have erected 
cases illustrating Lister’s work (his apparatus or fac- 
similes of it are used), thrown into an historical perspec- 
tive by a parallel series of cases, illustrating the researches 
of Pasteur. 

Dr. Morley Fletcher represents St. 
Hospital at the celebrations. 


3artholomew’s 


* * * 


We congratulate Mr. W. E. Le Gros Clark on his 
appointment to the Chair of Anatomy, tenable at this 
Hospital. We shall be glad to welcome him in his 
new capacity next September. Our congratulations 
are also due to Dr. Hamilton Hartridge, who has been 
Those of us 
who sat under him at Cambridge will rejoice that their 
allegiance was transferred to St. Bartholomew’s before 
they had to deplore: his loss as Cantabs. 


* * * 


There is no more vexed question affecting the medical 


| curriculum at the present time than the teaching of 


athology, and in particular, of what is known as clinical 
day? ’ 
Of the great and increasing number of 
athological investigations required for patients in the 
fo] > i: 
Hospital, it is obvious that some can only be carried out 
by qualified pathologists, but perhaps the greater bulk 


| of the work has always been done here by students 


under supervision, who thereby receive their education 


in that branch of pathology. This is not a universal 


| practice; at many teaching hospitals a great deal of 
| such work is done by technical assistants. 


To appreciate the present position, as affecting our- 
selves, it is necessary to look back for some years to a 
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time when instruction in clinical pathology was not 
demanded by examining boards. In those days only 
a comparatively small number of men held the post of 
pathological clerk; one only, or at most two, were 
appointed to each firm. They were senior men, some- 
times even qualified, and their tenure of the post was 
recognized as a strong recommendation for subsequent 
appointment to the Junior Staff. With the advent of 
universal instruction in this subject, a pathological 
clerkship became an obligatory appointment; it has 
usually been held early in the curriculum, and with a 
greater number of men than before working in the same 
laboratory, its conditions have changed. It has now 
been decided to revert to the original conditions of the 
appointment, limiting it to a reduced number of men 
who show an interest and aptitude for the work. There 
will be a course of lectures and practical classes in 
clinical pathology, conforming to the regulations of the 
examining boards, both for those men who do not hold 
the post of pathological clerk, and as a necessary pre- 
liminary for those who do. 

In addition the lectures and demonstrations as a 
whole have been rearranged so that it will now be 
possible for a student to receive the necessary instruc- 
tion in all branches of pathology in a period of nine 
months. 

These changes came into force this month, and there 
must obviously be a period of several terms before the 
new system can wholly replace the old. But, although 
at the cost of some inconvenience to a number of people, 
a beginning must be made with what should ultimately 
meet the needs both of teaching and of hospital work 
more completely than is possible at the present time. 


Week-End Post-Graduate Classes.—Annually, 
during the past six years, a course of teaching for old 
St. Bartholomew’s men and other practitioners of a 
fortnight’s duration has been held in the long vacation. 
The number of practitioners who have attended these 
courses has been variable, and the course held in Sep- 
tember last was somewhat scantily attended. 

The Committee of the Medical College has, therefore, 
not been altogether sure that these vacation courses are 
the best form of post-graduate teaching. Recently the 
College Committee has had the question under con- 
sideration, and has decided to discontinue, at any rate 
for the present, the July or September Post-Graduate 
Course. The Committee is, however, reluctant to 
abandon post-graduate teaching altogether. It has 
therefore decided to arrange during each of the three 
terms of the academic year to hold a course of four 














consecutive week-end ‘classes. Each week-end will be 
devoted to a single definite, subject which will be fully 
dealt with from various aspects. It is proposed that 
the first of these courses shall be given during the last 
two week-ends of June and the first two week-ends of 
July next, and if these prove to meet the requirements 
of practitioners, other courses will be arranged for 
week-ends about October next and in April, 1928. 
The details of the first course in June and July next are 
now in preparation and will be announced in the May 
issue of the JourNAL. The fee charged for the course 
will be a moderate one. 


BERNARD JOHN LOVELY. 


It is with deep regret that we record that Bernard 
John Lovely, who was taken ill on March 11th, died on 
March 22nd, from the effects of a cerebral abscess. 
Lovely, who was born on May Ist, 1905, entered the 
Hospital in October, 1922. He passed the second M.B. 
in March, 1925, and was proxime accessit for the Hervey 
Prize in the same year. He held the appointments of 
dresser to Prof. Gask and clinical clerk to Dr. 
Langdon Brown. We tender our sympathy to Mrs. 
Lovely and to his friends. A memorial service was held 
in the Church of St. Bartholomew the Less on Saturday, 
March 26th. 








HOUSE APPOINTMENTS, 


The following gentlemen have been nominated 
House Appointments: from May Ist, 1927: 


to 


Junior House Physicians— 


Dr. Morley Fletcher. B. M. Clark. 
Sir Percival Hartley. R. M. Gilchrist. 
Prof. F. R. Fraser. A. W. Spence. 


Sir Thomas Horder, Bart. 
Dr. Langdon Brown. 
Junior House Surgeons— 
Sir Holburt Waring. 
Mr. W. McAdam Eccles. 
Mr. L. Bathe Rawling. 
Prof. G. E. Gask. 
Sir C. Gordon-Watson. 
Intern Midwifery Assistant (Resident) 


E. S. Vergette. 
C. E. Woodrow. 


L. Holmes. 

B. B. Hosford. 

C. B. V. Tait. 

F. H. Aitken Walker. 
G. G. Holmes. 

S. J. P. Gray. 


Intern Midwifery Assistant (Non-Resident) P. Levick. 
* 

Extern Midwifery Assistant a ‘ - og wrap 
H.S. te Throat and Ear Departments . J. C. Hogg. 
H.S. to Ophthalmic Department H. B. Stallard. 

- ane W. F. Gaisford.* 
H.S. to Venereal and Skin Departments. F. M. Eyton-Jones.t 
H.S. to Orthopedic Department J. H. O. Roberts. 


G. P. Roxburgh 
“|. O.-R. Tisdall. 


+ 3 months, August. 
All others for 6 months. 


Junior Resident Anasthetists 


* 3 months, May. 
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THE THERAPEUTIC VALUE OF CARBON 
DIOXIDE. 


we HERE are few remedies which have sprung 
into greater prominence in a short time than 

= carbon dioxide, and it was thought that a 
brief outline of its action and value in pathological con- 
ditions might be useful. 

Carbon dioxide was first distinguished from air by 
Van Helmont in the seventeenth century. It is a 
colourless gas, with a rather pleasant pungent odour, and 
is one and a half times heavier than air. It does not 
support combustion or life. Carbon dioxide was first 
liquefied by Faraday, and is now stored in cylinders in 
the liquid state, a pressure of 52-1 atmospheres being 
necessary for liquefaction at + 15° C. 





Solid Carbon Dioxide. 


In the first place brief reference must be made to the 
action of solidified carbon dioxide or ‘‘ carbonic acid 
snow.” This is prepared in the form of ‘ pencils,’’ and 
is used in various skin diseases by a few seconds’ firm 
application to the affected area. Refrigeration, followed 
by hyperemia, occurs, and surprisingly little pain is 
caused. 


Effects of Inhalation of Carbon Dioxide Mixtures. 


Man normally breathes air which contains 
004% CO,. An average adult at rest consumes 
7 litres of air per minute. Under inhalation 
thesia the consumption is slightly greater, and 
endo-tracheal anesthesia is slightly less. 


about 
about 
anes- 
under 
If, however, 


5% CO, is added to the inspired air, an immediate in- | 


crease in the depth of respiration takes place, and in 
about 20 seconds the volume per minute of inspired air 
rises to about 30 litres. This increase will continue 
within limits, for as long as the mixture is inspired, 
unlike the transitory effects of other gaseous stimulants 
such as ammonia. We know of no other drug which 
even approaches this result either in speed or intensity, 
and this increase in respiratory depth is obtained with- 
out any marked increase in metabolism, such as obtains 
with lobeline, strychnine and other similar drugs. 
Furthermore, carbon dioxide has the supreme advantage 
that it is the normal stimulus of the respiratory centre. 
Occasionally one meets with patients who react in a 
different manner to 5% COg, in that the rate of respira- 
tion is greatly affected while the depth remains un- 
altered or even diminished. This reaction of rapid 
shallow breathing must be taken as a contra-indication 


§ 
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to the use of CO, and incidentally shows that the 
patient is in a very unstable respiratory condition, and 
that great care must be exercised during a general 
anesthesia. An overdose of carbon dioxide is indicated 
by pallor, fibrillary twitching of the facial muscles and 
rapid or irregular breathing. An immediate reduction 
in the percentage of the gas must be made under these 
conditions. It is impossible in the scope of this paper 
to mention all the extremely complicated effects of 
CO, on human metabolism, but our attention must be 











mainly directed towards its principal action as a 
respiratory stimulant. 
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PORTABLE CARBON DIOXIDE APPARATUS (ABOUT HALF SIZE). 


The Technique of Carbon Dioxide Administration. 


It is rarely gecessary to administer a mixture con- 
taining more than 10% COg, while 5 is usually sufficient. 
The balance may be composed of air, oxygen, or mixtures 
of nitrous oxide, ethylene or ether vapour with air or 
oxygen, according to circumstances. A satisfactory 
method of administering such a mixture is to utilize a 
gas and oxygen machine with a triple sight-feed, and 
connecting the third tube to a CO, cylinder with a fine 
adjustment valve. It should be noticed that CO, 
for inhalation purposes is supplied in special cylinders 
(usually painted green), with the delivery tube flush 
with the top of the cylinder. This ensures the supply 
of pure gas without any liquid, provided that the cylinder 
is kept in the upright position. 

For short inhalations a simpler method is to use a 


. 
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‘“ sparklet ’’ bulb in a special holder with a fine adjust- 
ment valve. At least two patterns of thjs handy 
apparatus are manufactured, and owing to the fact that 
10 grm. of liquid CO, provide about 4 litres of gas 
quite a large supply is available. 


The whole outfit, | 


with several refills, only weighs a few ounces and can be | 


carried in the pocket. 
If no apparatus of any kind is available, it should be 
remembered that CO, is present in expired air to the 


sufficiently to produce shallow breathing or apnoea. 
Thus an irregular or even a Cheyne-Stokes type of 
respiration becomes established. Such stimuli as stretch- 
ing the sphincter ani for hemorrhoids, or distending a 
sensitive bladder for cystoscopy or everting the liver 
in cholecystectomy may be cited as examples. Secondly, 
the sensitivity of the respiratory centre to the CO, 


| stimulus may become diminished by the action of the 


! 
| 


extent of 4-494, so that simply blowing down a small | 


tube into the pharynx may stimulate respiration. 
Naturally this is not an efficient method, if only for the 
fact that the oxygen content in expired air does not 
exceed 16%. 


of the gas which will yield the maximum respiratory 
effect. 


anesthetic circulating in the blood, so that a higher 
CO, concentration is required to produce a response. 
This explains the spaced and sighing type of respiration 
characteristic of prolonged ether anesthesia. Irregu- 
larities in breathing due to either of these causes will 


_ be corrected by the addition of CO, to the anesthetic 
Whatever method is being used, the aim of the ad- 


ministrator should be to give the minimum amount | 


The addition of 2 litres per minute to the | 


mixture which a patient is breathing generally fulfils | 


this condition. 
dioxide inhalation is beneficial. 


in the induction of anesthesia has been recognized since 
the first closed inhaler was invented by Clover about 
the year 1876. The fact that “‘ closed ether ’’ produces 
surgical anesthesia in a shorter time than does “ open 


tion caused by the high CO, concentration in the re- 
breathed air. In most cases the patient’s own breath 
supplies an adequate mixture, but sometimes—par- 
ticularly in people whose larynxes are exceptionally 
sensitive to ether vapour—a small amount of added 
CO, conduces to a quicker and smoother induction, 
owing to the increased pulmonary ventilation allowing 
a smaller concentration of ether vapour to be employed. 
Carbon dioxide is also useful in inducing anesthesia in 


highly nervous patients. These individuals almost 


mixture. Again, in the course of a prolonged or severe 


operation the patient may drift into that unsatisfactory 
state conveniently described as ‘‘ surgical shock,’’ and 
characterized by pallor, sweating, lowering of tempera- 
ture, shallow and irregular respiration, a feeble pulse, 


_ rising in rate and tending to become irregular, while the 
Let us now consider the conditions in which carbon | 


systolic and diastolic pressures ar2 falling and approxi- 


| mating to each otherX In this condition a carbon dioxide- 
(1) In the induction of anesthesia.—The value of CO, | 


| treatment. 





| blood-pressure will rise. 
ether’ is largely due to the increased depth of respira- | 


oxygen mixture is a valuable aid to other anti-shock 
Its use will deepen respiration and thus re- 
establish the action of the ‘‘ respiratory pump,” so that 
the filling of the heart becomes more efficient and the 
The direct action of CO, upon 
the vaso-motor centre will also raise the blood-pressure. 
Furthermore, the high oxygen content in the alveolar 
air will ensure a supply of fully oxygenated blood to 
the coronary arteries and thus improve the tone of the 


| heart muscle, so that more forcible contractions will 
_ ensue and the systolic blood-pressure will again tend to 
_ rise, or alternatively the diastolic pressure will fall. 


invariably breathe deeply while they remain conscious, | 


and thus deplete the CO, in their alveol€r air and blood, 
so tending to pass into a condition of acapnia, with con- 
sequent shallow and irregular breathing. The addition 
of CO, rapidly restores deep, regular respiration. Again, 
if a closed inhaler is not available, the time of an open 


| as ‘* surgical shock ”’ becomes established, 


ether induction can be materially shortened by intro- | 


ducing CO, through a tube under the mask. 

(2) In the course of an operation under general ane@s- 
thesia.—If we exclude respiratory obstruction, irregu- 
larities of breathing during general anesthesia are 
generally due to one or both of two factors. In the 


first place excessive surgical stimuli may produce a | 


temporary hyperpneea, often accompanied by laryngeal 
spasm. 


This may deplete the pulmonary carbon dioxide | 


The general improvement in a patient’s condition is 
usually rapid and marked. 

(3) Jn the course of an operation under local analgesia.— 
In most types of extensive regional analgesias the blood- 
pressure tends to become lowered, and when this is 
marked a condition very similar to that described above 
If the patient 
is having no general anesthesia in addition, he usually 
complains of nausea and may vomit. Spinal, splanchnic 
and sacral blocks are particularly liable to be associated 
with abnormally low blood-pressures, and in these cases 
a carbon dioxide-oxygen inhalation usually has a pro- 
nounced beneficial effect. 

(4) In de-etherization.—If, at the end of a general 


| anesthesia, the patient be made to inhale a carbon 


| 
| 
| 
| 
| 
| 
| 
| 


dioxide-oxygen mixture with no re-breathing, the in- 
creased pulmonary ventilation will eliminate the 
anesthetic much more rapidly than would normally be 
the case. Consequently the liability of post-anzsthetic 
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vomiting will be diminished. Furthermore, the hyper- 
pnoea will cause expansion and full aeration of the 
bases of the lungs, thus minimizing the risk of subsequent 
congestion and consolidation. It also seems reasonable 
to suppose that pulmonary embolism would be less 
likely to follow, while it has been demonstrated by 
Yandell-Henderson that a normal acid-base balance 
in the blood is restored more rapidly than if the patient 
were simply left to recover consciousness by himself. 
It should be noticed that in de-etherization an inhaler 
embodying an expiratory valve is essential, as if re- 
breathing takes place, the anesthetic vapour will be 
re-inhaled instead of being eliminated. If an endo- 
tracheal anesthetic has been given the CO,-O, mixture 
can be given through the catheter at the conclusion 
of the operation. This is, in fact, the most efficient 
means of its administration. 

Thus we see that carbon dioxide has given us an 
almost complete control over respiration, so that general 
anesthesia can be made a reversible condition. We 
can induce deep narcosis rapidly and we can restore 
consciousness almost equally rapidly, while rendering 
the effect upon the organism slight and transitory. In 
this connection, however, a word of warning is necessary. 
In most major operations it is unwise to continue giving 
the CO, mixture after the reflexes have returned. It 
is better to let the patient alone after most of the 
anesthetic has been eliminated. He will then doze, and 
remain free from pain for a longer period than if the 
administration were continuing until full consciousness 
returned, 

(5) In persistent hiccough.—Hiccough is a combined 
laryngo-diaphragmatic spasm, and it seems reasonable 
to expect that if the diaphragm could be made to con- 
tract regularly and strongly, as in hyperpneea, its 
spasm would cease. This supposition is fully borne out 
in practice. The writer has given several patients 
with most distressing hiccough a 90% O,-10% CO, 
mixture to inhale, and in every case the spasm has 
ceased within twenty breaths. The cure may be per- 
manent or a relapse may occur an hour or so later, but 
as many inhalations as necessary may be given without 
risk. This method of treatment is of especial value in 
the intractable type of hiccough sometimes occurring 
after high abdominal operations, particularly in cases 
of peritonitis or distension. 

(6) After tracheotomy.—It has been observed that 
certain patients upon whom tracheotomy has been per- 
formed for chronic laryngeal obstruction have stopped 
breathing and died for no adequate reason. This has 
usually occurred when the operation has been performed 
under local analgesia. Negus has recently pointed out 
that chronie laryngeal obstruction causes a rise in the 
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CO, percentage in the alveolar air (normally 5-6%). 
When tracheotomy has been performed this immediately 
falls to normal, so that the respiratory centre, which 


. had previously been accustomed to respond to a higher 


CO, concentration in the blood than normal, no longer 
receives the necessary stimulus, with the result that 
apnoea occurs and the patient may die of anoxemia. 
Haldane has described a similar condition in animals 
when the CO, in the tissues and blood is greatly reduced 
by prolonged and forced artificial respiration. When 
this is stopped, apnoea occurs, and the animal may die 
from oxygen deprivation without attempting to draw a 
single breath. This conception of the condition im- 
mediately following tracheotomy suggests that a small 
percentage of CO, added to the air inspired through the 
tracheotomy tube will prevent apnoea while the respira- 
tory centre is becoming used to the diminished CO, 
concentration in the blood, and it is recommended 
that this should be a routine proceeding in all cases in 
which the alveolar CO, before operation exceeds 6%. 

(7) In pulmonary diseases.—Reference has already 
been made to the prophylaxis of post-operative pulmonary 
complications. Carbon dioxide-oxygen mixtures are 
also extremely useful in atelectasis and asphyxia neo- 
natorum. If a child is born in asphyxia it will usually 
breathe regularly within a few minutes if a 10% COs,- 
90% O, mixture is administered under slight pressure. 
The frequent success of ‘‘ mouth to mouth”’ artificial 
respiration depends upon the CQ, in expired air. Again, 
in cases of empyema and massive collapse the increased 
depth of respiration will help to expand the collapsed 
lung. Encouraging results have also been obtained in 
asthmatical attacks, but an insufficient number of cases 
have been treated so far to permit of any definite state- 
ment upon the results in this condition. 

(8) In cases of poisoning.—All poisons which act by 
depressing or paralysing the respiratory centre and those 
which are excreted wholly or partly by the lungs should 
be treated by the inhalation of a CO,-O, mixture. 
Common examples of such poisons are coal-gas or 
carbon monoxide, hydrocyanic acid, morphia and 
alcohol. However drunk a man may be, if his stomach 
be washed out and he be given a CO,-O, inhalation, he 
will almost certainly be sufficiently sober to walk within 
an hour. Again, suppose that a man is overcome by 
exhaust fumes inside a closed garage. He will be 
breathing so poorly that the inhalation of oxygen will 
have practically no effect. Directly CO, is added, 
however, the pulmonary ventilation increases, the 
alveoli become filled with oxygen, and the carboxy- 
hemoglobin of the blood is replaced by oxyhemoglobin. 
Haggard has shown that the rate of elimination of 
carbon monoxide in gassed dogs is slowest in the 
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untreated animals, slightly faster if pure oxygen is 


inhaled, a great deal faster if air + 10° CO, is breathed, 
and most rapid of all if the mixture is 90%O,-10% CO,. 

(9) In suspended animation.—The rather curious 
group of cases of suspended animation in catalepsy, 
trance, partial drowning and lightning or electric shock 
should be treated on similar lines, as the increased 
depth of respiration and raising of the blood-pressure are 
powerful factors in recovery. 


It is hoped that the above brief account of the action 
and uses of carbon dioxide may prove of some value to 
those who have not, as yet, availed themselves of this 
stimulating gas. 


C. LANGTton HEweERr. 








REHABILITATION OF MR. COPLAND 
HUTCHISON, F.R.C.S. 


wet is not only to the work of the poet or painter 

») | dying neglected in a garret that the recogniton 

= of a future generation may be accorded. To 

the surgeon also may come the justification of his 

efforts long after his very name has been forgotten. 

What, at the time of its first being carried out, may 

have appeared to have been an unjustifiable operation, 

may, a hundred years later, become a routine pro- 

cedure. The measures that some discredited enthusiast 

is advocating to-day may be acclaimed as sound 
commonsense in the century to come. 

These philosophical musings have been provoked by 
the perusal of a volume of the Lancet dated August, 
1824, in which a Mr. Copland Hutchison describes an 
attempt to deal with a patient suffering from retention, 
due to prostatic enlargement, by suprapubic cystostomy. 
In the journal of the following week appears a bitter 
attack upon Mr. Hutchison by the Editor, in which he 
accuses him firstly of writing his report in an ‘‘ exceed- 
ingly loose, unsatisfactory manner,’’ and secondly, of 
making a grave error in the treatment of his patient. 

The Editor of that date would appear to have been 
less diffident in expressing his opinion of his contri- 
butors than his successor of the present day. Upon 
Mr. ‘Hutchison he inflicts a trouncing such as no modern 
editor would care to deliver. Indeed, Mr. Hutchison 
seems to have been annihilated by the attack, for there 
is no rejoinder or attempt to defend his position in 
subsequent numbers. 

In view of the fact that suprapubic drainage has now 
become a routine measure as a preliminary to prostatec- 
tomy in those cases in which there is reason to doubt 





the efficiency of the kidneys, it may be of interest to 
describe the circumstances in which Mr. Hutchison had 
recourse to this operation. Although this justification 
of his treatment comes too late to relieve the sting of 
the Editor of the Lancet’s remarks, the notes of Mr. 
Hutchison’s case are of interest to us. 

The patient was a man of 73, who, in the words of 
Mr. Hutchison, ‘‘had a very frequent desire to void urine, 
although the bladder at such periods might not contain 
more than one or two ounces; and the irritation was 
sometimes so great that ischuria or complete suppression 
was the consequence, as I have had occasion several 
times to introduce a catheter.” The treatment meted 
out to the patient was that which was usual under the 
circumstances: in the words of Mr. Hutchison, ‘‘ warm 
baths—emollient enemata—opium in the shape of pulv. 
Doveri—the potasse nitras cum gum acacie—uva ursi, 
or alkaline remedies.” Unfortunately, about the end 
of the year 1821 his symptoms were aggravated by the 
passage of blood and an increase of pain. This cul- 
minated finally in an attack of complete retention. On 
passing a catheter very little urine was withdrawn; the 
eye of the catheter became blocked with blood-clot. As 
all attempts to obtain relief by this method had failed, 
a consultation was arranged with Sir Astley Cooper, at 
which Mr. Hutchison proposed to relieve the distended 
bladder by opening it above the pubes. It had been 
recognized that the prostate was enlarged, and for this 
reason the usual perineal method of approach to the 
bladder was considered unsuitable. 

Mr. Hutchison’s description of his operation is as 
follows : 

‘‘ T made an incision into the bladder of between two 
and three inches, cutting between the pyramidal muscles 
as in the high operation for the stone, and with a 
tablespoon scooped out upwards of a pint of coagulated 
blood, there not being more than a very few ounces 
of urine likewise contained. The operation was not 
performed until upwards of twelve hours subsequent to 
the hemorrhage. On examining the interior of the 
bladder with our fingers, we discovered two fungoid 
tumours projecting into this viscus from the prostate 
gland; and from which tumours, we conclude, the 
hemorrhage must have proceeded, for the bladder 
in every other part seemed perfectly healthy. The 


“entrance of the urethra was situated between the two 


tumours, the left being about the size of a hen’s egg, 
and the other that of a large walnut. 

‘“ A syphon was now made of a leaden catheter, one 
end of which was introduced into the bladder by the 
wound, and a calf’s bladder was made fast to the other 
as a reservoir for the urine. The head and shoulder 
of the patient being raised by pillows, an opiate 
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administered, and the instrument properly secured, we 
left him in a comparatively easy and comfortable state, 
and the syphon performing its office efficiently.” 

During the first three days following the operation the 
case would appear to have proceeded favourably, but, 
unfortunately, on the fourth day a great change took 
place: 


‘‘ His spirits became depressed; he declined all kinds | urine would have found a ready exit through the rectum, 


of sustenance; his looks were sunken; his pulse was 
feeble, and a want of action in the wound was but too 
apparent; and, notwithstanding every effort to save 
him, he continued to sink gradually until the 7th March, 
being the sixth day after the operation, when he died 
in full possession of his mental faculties up to the latest 
period. 

‘““T lament to say that permission to inspect the body 
was not obtained. 

‘““T have related the particulars of this case at some 
length, as it is the first of the kind that ever came under 
my observation, and only the second which Sir A. 
Cooper had seen.” 

At the foot of the report appears the following : 

‘“ We shall say a few words on this interesting case 
in our next.—Editor of the Lancet.” 

There is an ominous tone in that editorial note; Mr. 
Hutchison is evidently for it. 
few words are said. 

The Editor adopts the method, not unknown to 
schoolmasters, of asking a series of questions to which 
common sense and the Editor both know the answers, 
although the delinquent himself has apparently failed 
to find them. ‘‘ Now in the name of heaven, what does 
our author wish us to understand by the above para- 
graph—he surely, while in his sober senses, does not 
mean to assert that a tube, not a quarter of an inch in 
diameter, was introduced through the wound of the 
bladder, for the purpose of conveying away the urine, 
this wound being, at the same time, according to Mr. 
H.’s account, of sufficient magnitude to admit a table- 
spoon—of what use then could such a tube be? How 
was it possible that the urine could ascend through the 
tube while there were inches of space surrounding it by 
which the fluid could readily escape and extravasate 
among the neighbouring parts? ”’ 

After further questionings the Editor comes to the 
moral of the unhappy story, which is apparently to 
the effect that in opening the bladder above the pubis 
Mr. Hutchison committed a grave error, and that the 
correct proceeding would have been to have draired the 
bladder through the rectum. The editorial pen makes 
its final effort, and poor Mr. Hutchison retires into the 
oblivion from which we, at the end of a hundred years, 
have attempted to rescue him. 


The following week the 
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‘Mr. H. says, that the enlarged state of the prostate 
prevented the attempting that operation, but the descrip- 
tion of the tumours, subsequently given, negatives that 
assertion, and shows that it might have been accom- 
plished with the utmost ease and security ; and by thus 
making a permanent opening of some magnitude at 
the most depending part of the bladder, the blood and 


and the life of the unfortunate sufferer have been, in 
all probability, materially prolonged.” 

Mr. H. and the Editor have long retired to the Elysian 
fields, and, wide as the circulation of this Journal is, 
it is doubtful whether either of them will read these 
words. But should they, perchance, doso, Mr. Hutchison 
will have the satisfaction of knowing that suprapubic 
drainage has become a routine procedure, and the 
Editor will realize, if he has not done so already, that 
a method of treatment that at first sight appears 
unjustifiable, may, in the long run, turn out to be 








correct. KENNETH WALKER. 
“AN INNOCENT ABROAD.” 
(Concluded from p. 98.) 
In medical affairs there is much that stimulates 


thought, and here also the factors that chiefly determine 
the shape of the whole are again wealth and rapidity of 
development. The interaction of these two motives 
has, in the writer’s opinion, produced a somewhat 
unexpected result—at least as regards clinical medicine. 
It must be remembered that a generation back there 
was practically no organized medical teaching. Two 
years of anatomy and physiology at a medical school 
run by local practitioners was followed by a period of 
apprenticeship to a medical man. This immediately 
preceded licenced practice. Since then the phenomenal 
material expansion and organization in other spheres has 
embraced medical teaching also. Indeed the magnifi- 
cence of the co-existing triumph of mechanical civiliza- 
tion has coloured all thought. 

“To deliver the goods’”’ is the test phrase applied 
even to ideas. How have the various branches of 
medical science responded to this call? As might have 
been imagined, their success has been in proportion to 


their materialistic and mechanical capacities. The pure 


scientist, chemist, physicist, biologist, bacteriologist, 
physiologist, has in America started the race simul- 
taneously with the physician, in contra-distinction’ to 
their fellows in England, where many years of a fine 
clinical tradition, che value and greatness of which is 
not sufficiently appreciated at home, had enabled the 
latter to hold his own. i 
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Magnificent laboratories, ample equipment, accessible | 


libraries, salaries that banish worry, and hours of 
teaching that give adequate time for research, have 
produced a scientific organization finer probably than 
exists anywhere else, and with the opportunity have 
come the men. Pure science here is a wonderful 
thing. 

By comparison the clinician has suffered. His work, to 
be successful, must by nature be always a compromise. 
Apart from questions of personality and a ready sym- 
pathy he must know just so much (and a little more) of 


‘ ologies ’’ that denote the various branches upon the 
tree of medicine, to enable him to estimate what is of 
applicable value in each as regards diagnosing the ills 
of sick people, of treating them, and of giving a reason- 
able prognosis. 
snowy peak, bathed by the rare eddies of his particular 


breeze and clad in the feathers of complacency, is apt to | 
look with a glacial eye upon the antics of the clinician | 


Nor does he 
The result 


who slips, clambers and struggles below. 
restrain his raucous, nay, taunting cries. 


appears to have been, over here, the development, quite | 
unnecessarily, of a feeling of inferiority on the part of | 
clinical medicine, embarrassed as it already was by its 


own immaturity. 


brought forward apologetically by the presenter of a 
case, as being incapable of accurate measurement in 
degrees, calories, numbers per thousand or what not, 
as a prelude to the Wassermann reactions, complete 
blood-counts, urinalysis (save the mark!) and radio- 
graphy that form the backbone of the fully worked-out 
case. As a result, full history-taking, upon which in 
medicine an accurate diagnosis so frequently depends, 
threatens to be a lost art, and students, and their betters, 
ignore clinical findings that would lead to the diagnosis 
to which laboratory and technical accessories point no 
helping hand. Furthermore, men comparable to our 
chief assistants, though they may be excellent physio- 
logists and chemists, have an extraordinary ignorance 
of clinical medicine, both practical and theoretical. 
The reason is to be found in the absence of a clinical 
tradition and inadequate training in physical examina- 
tion and history-taking. 

A further result of the outdistancing of medicine by 
the pure sciences is seen in the value given to papers. 
‘‘ What has he written? ’’ is the question that typifies 
this attitude. The writer of a dozen papers will be the 
successful candidate for a clinical post. Students who 
would be far better employed examining their cases 
bury themselves in a chemistry laboratory as being the 





safest route to an internship; would-be associate pro- 
fessors of medicine spend years in communion with 
hydrogen ions, the better to understand human beings. 
The writer has no desire to underrate the extreme value 
of an extensive knowledge of some pure science as a 
club in the golf-bag of a clinician; it is of value for its 


| own sake, for the critical attitude it imposes, for the 








logic it requires, and tor the sympathy and understanding 


| that it gives towards the labours of the pure scientist, 


but no golfer issues to the fray armed exclusively with 


| putters, 
physiology, pathology, anatomy, bacteriology, chemistry, | 
psychology, not to mention all the other particular | 


The physician should realize that he has a shrine of 
his own to worship at, and that there is no need to sit 
in the back row of that belonging to another creed. 
Medicine is the oldest and the youngest of the sciences. 
Of the proper interpretation of early symptoms— 


_ perhaps the most important factor—almost nothing is 
The pure scientist, perched upon his 


known. 

A single example, one of many, will suffice, as showing 
to what depths this false attitude can lead. 

A senior resident was presenting a case at a clintcal 
pathological conference. A man had been admitted 
with high fever, and coughing fcetid sputum. The 
history strongly suggested a previous pneumonia three 
weeks previously. The physical signs were briefly those 
of a febrile toxic condition with, in addition, an impaired 


| note over the upper part of the right lower lobe behind, 
The history and notes of the clinical examination are | 


with many réles over both lungs, but especially in this 
latter area. The sputum was foetid and copious. An 
X-ray photograph was taken. This showed a diffuse 
mottling with an opacity near the lower part of the right 
lung-root. The clinical diagnosis was ‘‘ acute tuber- 
culosis.”” The post-mortem showed an_ unresolved 
pneumonia and an abscess in the right lower lobe as the 
history had suggested. It was on the tip of the writer’s 
tongue to ask the grounds of the clinical diagnosis when 
the resident, a senior and responsible person, got up 
naively and said with the most transparent innocence : 
‘* Of course we considered the case one of post-pneumonic 
abscess until we saw the X-ray plate.” There was no 
criticism of this attitude. Such is the respect paid to 
the laboratory and to the special department. 

One of the finest things in existence is the organization 
of American medical research. Mr. Rockefeller and his 
like have placed the world for ever in their debt. Labora- 
tories, materials, money, nothing is lacking, and the 
men working in them are fired with that enthusiasm and 
energy that is one of the finest of American qualities. 
Interest is shown not only in their own work, but is 
extended to that of their colleagues in other depart- 
ments. Chemists attend physiological meetings, biolo- 
gists those of physiologists, nay, surgeons attend medical 
conferences and vice-versd out of pure keenness and 
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interest in a manner that their English confréres might | 


emulate with advantage. It is only by hearing of other 
things that familiarity can come. 


These three ingredients—keenness of intellect, rich-— 
ness of equipment and readiness to exchange views—is | 


bound in the near future to raise pure science in America 
to a very high, possibly the highest pinnacle. 
consideration, but one of definite importance, is the ease 


course, both in physiology and in surgery. The result 
is that in the departments of physiology, medicine and 
surgery, ready recourse is to be had to experimental 


proof should any particular problem present itself for | 
The worker is already equipped and facilities | 


solution. 
are present. 


. . . . . | 
The kindness, readiness to criticize or suggest true 
interest in one’s problem, and ready companionship 


both in and out of the laboratory of men of science, here 
make work in their company a continual pleasure. 


These qualities are only surpassed by the wonderful | 


hospitality that is almost embarrassing in its largesse. 


As an Englishman travelling in America there are a | 


number of lessons to be learned. Briefly they are as 


pessimism allows. 
complacency and self-sufficiency to some extent, also 
from lack of energy and enthusiasm. English medicine 


and of balanced judgment. 
exalted idea of research and subordinates everything to 
that. 
able mechanical and laboratory appliances, in great 
energy and enthusiasm, and in the skill of hospital 
planning and organization. 

Both countries seem at the moment to have forgotten 
the true aims of medical teaching. 
to be three in number: (i) The training of research 
workers, (ii) the training of specialist practitioners, 
(iii) the training of general practitioners. 


through the first. The first is of the highest ultimate 
importance, just as life looks always to the future, but 
as there is no escaping the present the third is of the 
greatest practical importance at the moment. 

The number of research workers who have added to 


knowledge is probably no greater than is that of the | 


painters, writers and musicians who have added to art. 
Neither class can result from mags production in endowed 
institutions, though of course to both education and 
technique is a necessity. 

The artists are not as a class discredited ‘if they fail 
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| the Chadwick Lectures on the same subject. 
follows: England is a far better place than her native | 


English medicine suffers from self- | 


The route to | 
the second and the third of these does not lie logically | 
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to produce regularly a monthly or yearly masterpiece, 


| but research workers tend at the present time to regard 


paper production as a necessary means of self-justifi- 
cation. A certain well-known American medical centre 
sends a speaker to every possible meeting, purely and 
almost confessedly as a means of advertisement. This 
is, of course, not typical of research institutions in any 


| country, but is a sufficiently serious sign of the times. 
with which experimental work on animals is possible. | 


No licence is required, and a definite number of experi- | 


ments upon dogs is included in the ordinary student’s ; his great indebtedness to the country of his sojourn. 


In spite of the possible asperity of some of the contents 
of this account, the writer would like to place on record 


A happier, more instructive and more interesting place 
ppier, g 
than the physiological laboratory in which he has the 
privilege of working would be difficult to discover. 
G. B. 








RHEUMATISM. 


~~ | 


URING the past month we have been well 
favoured with press notices of the Special 
Report of the Medical Research Committee 

of the Ministry of Health on this subject, and also on 

The 

former is the most purely negative document that has 

ever been issued by such a high authority. Dr. Coombs, 


| in the Chadwick Lectures, did at all events simplify 
| very much the divisions of so-called rheumatism at the 
gains greatly in being possessed of great clinical power | 
American medicine has an 


three main ages of man, viz. childhood, early middle age 


and old age itself. To take the comic side of the question 


| first, the Research Report says that concerning rheu- 
American medicine gains in the wealth of avail- | 


matic fever in general it is most prevalent in the children 


of the well-to-do wage-earners. That it is much less 


| frequent amongst the children of the really well-to-do, 


but that it is almost absent amongst the really destitute. 


| There are good scientific reasons for explaining this 
These would seem | 


difference in classes. But the comic cheering part of 
the business is that as only the destitute are free from 
rheumatism, so we may all expect to be soon quite free 
of all rheumatism owing to the successful efforts of 
every Chancellor of the Exchequer to bring us all to 


destitution by means of the heavy taxation on everyone 


| but the high wage-earners. 


The serious explanation of the differences is that 


_ amongst the destitute the children never get over-fed 


with all the stuff, meats and sweets that are stuffed 
down by the lower middle classes all day long, and 
which food permeates their tissues with a material that 
makes a splendid soil for the growth, after infection, 
with the micro-organisms of rheumatism (discovered 
twenty-five years ago by Drs. Poynton and Paine). The 


children of the well-to-do get nearly the same mixture 
| 
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of wrong foods, but, being of better quality, and the 
said children getting much quicker attention and better 
care always when sick, so they do not swell the lists of 
acute rheumatism as in the school-board class. Both 
the Report and the Chadwick Lecturer make a very 
stirring appeal to the profession and the public to take 
much more care and time in the after-treatment of all 


cases of rheumatism, especially in children. Now, | 


when I look back at the splendid clinical teaching we 
had at St. Bartholomew’s between 1870 and 1880, I 
can only recognize that during the past twenty years 
there has been a gross neglect in this want of care in the 
after-treatment of acute rheumatism in most of the 
schools of the Kingdom. I would attribute this neglect 
to two main causes: (1) For a good many years it has 
been the custom to ignore all the attention formerly 
given to the detection of cardiac murmurs in all cases of 
rheumatism, and to pooh-pooh doctors who made a fuss 
of their rheumatic patients and kept them from severe 
exercise for even several years to make sure of no ill 
after-effects. Also to scoff at inferences that there 
could have been myocarditis where there were no marked 
symptoms. And in this way many a boy or girl has 
been left, to relapse or to carry on for a certain number 
of years to be crippled in the later years of life. The 
great efficacy of sodium salicylate is also responsible 
for much mischief, because so many neglected the advice 
of the older school that even if all symptoms seemed 
repressed within a few weeks instead of the usual six 
weeks, still the patient required as much attention in 
the matter of rest and care after an attack of acute 
rheumatism. School-children have been allowed to 
go back to their games, etc., because they appear 
to have no murmurs, and the question of even mild 
myocardial effects is quite ignored. Another great error 
of the modern cardiac teaching is the statement that a 
heart muscle cannot be over-strained. And there has 
been a great tendency to scoff at the old clinician’s 
teachings on the relations of the heart’s action both in 
rheumatism and other affections. The students of the 
past thirty years have missed much by their having 
no time or inclination to read such works as those of 
Trousseau, Graves, Watson and Fagge. But fortunately 
the wheel has turned now, and there is a cry for true care 
in the bedside and after-treatment of acute rheumatism. 
Dr. Coombs, without quite meaning it, practically 
answered the question, What is the prime cause of 
rheumatism? ‘* Joy, Temperance and Repose slam the 
door in the Doctor’s nose.’’ For it is intemperance in 
sweets in children, and intemperance of meats in adults 
and of alcoholic drinks in adults and old age, that make 
the tissues a favourable soil for the microbe, which in 
acute rheumatism is always infected through the mouth 























by way of the tonsils. When the tonsils have been 
enucleated, then that patient no longer has sentinels at 
the door-way to trap the germs on their way into his 
circulation. So that if it were possible to keep a throat 
and mouth aseptic by any hygienic rules the tonsils 
are a safety to the person. But when tonsils block the 
air-way they must be enucleated at all costs. 

Recent workers in America (International Fournal of 
Childhood, January) seem to prove that, taking it all 
round, there is less cardiac disease in after life where 
there has been tonsillectomy in early life. When one 
sees the mouth-breathing of the street school-children, 
and also sees the small children playing in the gutters 
and with the filthy dust of horse- and dog-dung blown 
about by winds and motor traffic, and the said children’s 
little mouths so near the ground for receiving the 
infection, one is not surprised at all at the frequency 
of acute rheumatism. The slogan of ‘‘ Eat more fruit ’’ 
has a great deal to answer for in creating a soil for the 
germs of every kind of disease that is infectious through 
the mouth and air-passages. The same may be said 
of sweet-shops and the ice-cream barrows, etc., that 
children surround in the hot weather. But who is 
going to succeed in preaching abstinence in eating and 
drinking to a world whose one ideal is guzzle! Growing 
children must have abundant food to thrive, but milk, 
eggs, bread (wholemeal), butter, meat with reason, and 
vegetables, sweets in abundance once a day, but not 
shoved in morning, noon and night, could suffice. The 
rheumatism of adults is attacked in the same way. 
Lemon-juice is the only natural cure for rheumatism ; 
and of drugs, bicarbonate of sodium and quinine (not 
taken with mineral acids) are the best drug cures, 
relying on aspirin or salicylate of sodium for bed 
treatment only. Once again the destitute will get their 
reward ! J. Kineston Barton 

(Student at St. Bart.’s 1870-76.) 








MASTERLY INACTIVITY. 


Scene: A surgical ward during a full round. A 
discussion is taking place concerning the respective 
merits of the medical and surgical treatment of a 
gastric ulcer. 

Tue CuieF: Tell me; Jones, what do you think the 
medical treatment of a gastric ulcer consists of ? 

Jones (an enthusiastic young surgeon): Sleeping in a 
medical ward, Sir. 
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ST. BARTHOLOMEW’S 


THE OLD STYLE. 


wR. A. M. BARFORD has kindly sent us the 
following interesting cutting from the Lancet 
of May 8th, 1824: 





‘* DINNER OF THE GENTLEMEN EDUCATED AT ST. 
BARTHOLOMEW’s HospPITAL. 


‘On Saturday the gentlemen educated at St. Bar- 
tholomew’s Hospital dined together at the Albion 
Tavern, Aldersgate Street. About 130 gentlemen were 
present, and the Chairman on this festive occasion was 
Mr. Lawrence. After the cloth had been removed, and 
Mr. Lawrence had said grace, the usual loyal and 
patriotic toasts were drunk with the usual enthusiasm. 

‘“* The CHarRMAN then rose to propose a toast which he 
was persuaded would meet with the most cordial recep- 
tion, the health of the Governors of St. Bartholomew’s. 
Without the active support and co-operation of that 
body, he observed, that the skill, and all the exertions 
of the medical officers of the institution would be un- 
availing. Hospitals were not only most invaluable 
institutions, affording the means of relief for the poor 
and distressed, when labouring under those infirmities 
to which their situation in life particularly exposed 
them; but they had of late years become objects 
of great importance, as schools of medical instruction. 
The benevolence which led to their foundation had thus 
had a more extended operation than was originally 
anticipated, and through the medium of those who 
received their education at these institutions their 
beneficial effects were diffused over the remotest parts 
of the Kingdom. St. Bartholomew’s Hospital was 
particularly fortunate in being superintended by a 
body of liberal and enlightened governors, who felt 
nothing like jealousy with respect to the exertions of 
others, and who were anxious only to give effect to every 
measure which was calculated to extend the benefits 
of the Institution. The efforts which they had made in 
erecting buildings for the purposes of medical instruction 
merited the highest praise. To several of these gentle- 
men they were indebted, not only for the money, which 
their affluence and rank in life enabled them to give, 
but for the time which they had devoted to promote 
the interests of the institution. He had great pleasure 
in proposing the health of the President, the Treasurer, 
the Almoners, and other governors of St. Bartholomew’s 
Hospital. 

‘“* The toast was drunk with applause. 
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‘* Mr. R. STEPHENSON, the Treasurer, in the absence 

of Sir J. SuHaw, returned thanks in a spirited and 

appropriate speech. ; 

‘The CHAIRMAN next proposed prosperity to St. 
Bartholomew’s Hospital. All he would say on the 
subject was that such an Institution would, and must 
continue to flourish. 

“The toast was drank with applause, and followed 
by an appropriate air: ‘Peaceful slumbering.’ 

‘‘ The CHAIRMAN next rose to propose a toast, which 
in point of phraseology might perhaps be objected to on 
the ground of its being in the oriental style of exaggera- 
tion, like the expression ‘ may your excellency live for 
a thousand years!’ In the sentiment however he 
was sure they would all concur, ‘ Perpetuity to this 
anniversary.’ 

“Mr. R. STEPHENSON said the Chairman had proposed 
the health of the Governors of that, Institution in very 
kind and flattering terms. In returning thanks on 
the part of the governors, there was one observation 
which he felt it important to make. It was true that 
the governors had endeavoured, as far as possible, to 
promote the interests of the institution; but what, 
he would ask, wou!d that hospital have been without 
the talents by which he now saw himself surrounded ? 
He begged leave to fill a bumper of wine to their worthy 
president, Mr. Lawrence. 

‘*The CHAIRMAN in returning thanks, said, he felt 
particularly indebted to their worthy Treasurer for the 
kind manner in which he had proposed his health. He 
felt it but due to St. Bartholomew’s hospital, in the 
school of which he had been educated, to declare that 
he was indebted to that institution for all the knowledge 
he might possess, and all the professional success he had 
obtained. He had great pleasure in drinking the health 
of all present. 

‘“The CHAIRMAN, in proposing the health of their 
absent friends, expressed his regret that Dr. WRIGHT 
was prevented by indisposition from attending this 
anniversary. 

‘““The CHAIRMAN next proposed the health of three 
distinguished members of the Institution, two of whom 
were among the oldest members of the Coilege of 
Physicians, Dr. RoBerts, Dr. PowELL, and Dr. HuGHEs. 

‘Dr. PowELL, in returning thanks, assured the com- 
pany that the gratitude he felt for the honour which had 
just been conferred upon him was not ‘all my eye and 
Betty Martin!’ (This facetious observation was occa- 
sioned by the circumstance of Taylor, the singer, having 
just delighted the company by a song, the burden of 
which consisted of the classical phrase which the 
learned Physician introduced with so much felicity into 


his speech. The song was received with enthusiastic 
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applause, and was even encored by a part of the | 


company. 
Hospital. The toast was drunk with loud applause. 
‘* Mr. ABERNETHY returned thanks, and begged leave 


to fill a bumper to the health and prosperity of all 
present. 


‘The CHAIRMAN rose to propose the health of the | following toast:—‘ Health to the other teachers of 


founder and great supporter of the school of St. Bar- 
tholomew’s Hospital ; it was scarcely necessary for him 
to mention the name of Mr. ABERNETHY. The medical 
school of St. Bartholomew’s originated in him; before 
his time, nothing in the shape of regular Lectures on 


the science of surgery had been delivered at that Insti- | 


tution. He had now the satisfaction of seeing the work 
pitch, and equal to any other medical school in the world. 
It was unnecessary for him to enter more at large into 
this subject, because they were all aware of the great 


merits and exertions of the individual whose health | 


he now proposed. As professional men they were 


to the medical science. They were aware also of his 


high character in all other points connected with his 


all those points, in short, which could add lustre to 
the professional character, Mr. ABERNETHY might be 
equalled, but could not possibly be surpassed. 

“The health of Mr. 
loud and continued applause. 

“Mr. ABERNETHY, in returning thanks, said, he had 


best of his ability, and he felt conscious also that he 


was at all times free to communicate what he knew. | health of three officers belonging to the Hospital, who, 


He was not conscious, however, of any superiority in | 


discharging his duties as a teacher. 


enthusiasm which he felt himself for the prosecution 
of a noble science, and if he had endeavoured to create 


abilities than himself. 


was a designation to which he could lay no claim. 
He cordially concurred 


leave to drink the health of all present. (Applause.) 


| and Mr. STANLEY.’ 


of Bartholomew's Hospital. 


_ Mr. Wirkes was then drank with applause. 
public conduct, and that in independence of mind, in | 


integrity, in liberality of principle, in a firm and | for the handsome manner in which the Chairman had 


consistent adherence to that liberality of principle, in | 


He had endea- | 


voured to excite in the minds of the students the same interest, and whose aid and assistance had been often 


_ afforded. The health of Mr. Woop, Mr. WittBy, and 
| Mr. Watts. 

enthusiasm, he had luckily been successful, for he had | 
excited the desire of studying the profession with dili- | pital, returned thanks for the manner in which his own 
gence in the minds of many who possessed far greater | 
When he heard himself desig- | 
nated as the founder of the school of St. Bartholomew’s | part to promote the interests of the institution. 
he really felt considerable embarrassment, because it | 


“The CHAIRMAN said that the health of one of the 


| teachers of Bartholomew’s school, had just been drank ; 
‘The CHAIRMAN gave the surgeons of Bartholomew's | 


and he was going to propose a similar mark of respect 
to the talents and genius of the others. Bartholomew’s 
school was supported by professional men who did 


| everything in their power to fill the important offices 


which they held, and he would therefore propose the 


Bartholomew’s school; Dr. HuGues, Doctor Goocu, 
The toast was received with great 
applause, and drank with three times three. 

‘“Dr. HuGHeEs rose to offer, in the name of his 
colleagues, their sincere acknowledgment for the honour 
that had now been conferred on them; he was sure 


| that he was expressing their sentiments, as well as his 
of his own industry and genius raised to the highest | 


own, when he added that it was their sincere wish 
to discharge their duty in such a manner as to be 


| deserving of approbation, and it was their pride at the 


present moment to have obtained it. 
‘The CHatRMAN said, that he was about to propose 


| the health of a gentleman, whose kindness to the sick, 
aware that Mr. ABERNETHY had contributed more than | 


any other individual to give a philosophical character | 


and zeal in the discharge of his duty, were well known to 
all connected with the hospital, he meant the clergyman 
The health of the Rev. 


‘““The Rev. Mr. Wickes returned his best thanks 


mentioned his name. This was only one out of many 


| marks of favour which he had received from the medical 
| officers, for the civil were continually receiving marks of 
| attention and kindness from the medical officers of the 
ABERNETHY was drank with | establishment, and it was their pleasure as well as duty 
| to be always in harmony with those gentlemen; he 
| wished health and prosperity to 


certainly endeavoured to learn his profession to the | chirurgical officers of Bartholomew's Hospital. 


the medical and 
‘““The CHAIRMAN said he was about to propose the 


although not directly connected with the medical school, 
were at all times most ready and willing to promote its 


‘“ Mr. WILLBy, steward to St. Bartholomew's Hos- 


health, and that of his colleagues, had just been drunk, 
and said that no exertions should be wanting on their 


‘“The CHArRMAN then proposed thé health of the 


_ Officers who had held official situations in the hospital, 
in wishing continued and | 
unremitting prosperity to that institution, and with | 
every reciprocal sentiment of good-will, he begged | 


and to whom the establishment was indebted for many 
valuable services, but who, from some cause or other, had 


retired. ‘ The health of the retired Officers ’*was then 
drank. 
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“The health of the physicians and surgeons of other 
hospitals was next drank; several other toasts were 
given, and the festivity of the evening was kept up to a 
late hour. The Lancet.” 








THE BLOOD TRANSFUSION. 


wi) RISING young Surgeon 
Who won't give his name, 
Has recently mounted the ladder to fame. 
A pallid young curate 
Was nearing the grave, 
So the Doctor announced that his life he would save. 


He searched for a Donor 
Whose blood was Group 1. 
Found him—and sent him to have a test done. 
Dr. Walker reported 
Serlm will agglu 
Tinate his corpuscles, but hope it will do.” 


They lay side by side 
On a very hard bed; 
The Patient was pallid, the Donor was red. 
As he pushed in the needles 
The Doc. said, ‘‘ Don’t jump ; 
I hope for the best, but I don’t trust the pump.” 


Large drops of anguish 
Bespangled his brow ; 
“ It works fairly well, though I cannot tell how.” 
He anxiously asked 
If the Curate felt pain, 
““'Yes—here in my arm.”” The Doc. breathed again. 


He worked at the pump 
For an hour or two, 
Though every few minutes it stuck, it is true. 
At length he desisted ; 
‘“‘ The Patient is red, 
The Donor is pallid—I hope he’s not dead.” 


The Transfusion’s completed ; 
The Curate’s in health ; 
The Donor is pleased as he counts up his wealth ; 
The Surgeon is glad 
When he sees all is well, 
And he hopes that his number of patients will swell. 





STUDENTS’ UNION. 


ANNUAL REPORT OF COUNCIL, 1926-27. 


GENTLEMEN,—-We have much pleasure in presenting you with our 
Twenty-third Annual Report. 

The year 1926-27 has been an eventful year as regards the Union, 
and has been a successful vear for the Clubs. 

First of all we have to record the unprecedented events of last 
May; we refer to the mobilization of the Special Constabulary Force 
during the General Strike, when probably for the first time in its 
history the Great Hall was used as a dormitory for students! 
Although we are unable to record any brilliant baton charges, with 
our Chief Inspector at the head, there is no doubt that the services 
of the Force whilst ‘standing by’? were much appreciated by 
Scotland Yard. 

Another equally outstanding event during the vear was the 
‘* Fleet Street Week for Bart.’s,’”’ held last October. The success of 
the Week, thanks largely to the publicity given to it by the daily 
press, exceeded even the most sanguine hopes of the Organizing 
Committee. The students, as in former ‘“ Fleet Street Wecks,” 
worked whole-heartedly in the numerous events of the Week, the 
Students’ Collecting Day and the Mansion House Bazaar being out- 
standing successes. We do not wish to enumerate the various 
events of the Week, but a new addition to the students’ efforts 
deserves of mention; we refer to the Rag Edition of the Westminster 
Gazette; printed free of all cost, the selling price being a minimum 
of 3d., the students themselves sold 120,000 copies in the City. 

Althought the financial result of the Week has not vet been officially 
announced, it is confidently hoped that well over £30,000 will have 
been realized. 

During the year several improvements have been effected in the 
Hospital Club Rooms of the Students’ Union. The existing furniture 
in the Abernethian Room has been re-upholstered and additional 
seating accommodation has been provided. ; , 

A new and larger notice-board has been provided—a sure sign of 
the increased activity of the various clubs. 

We should like also to take this opportunity of thanking the College 
Committee for the new letter-rack which has been placed in the Cloak 
Room. 

The Council are very grateful to Mr. Hubble for his good work as 
Editor of the JouRNAL, and consider his retirement a great loss to the 
Hospital. 

During the year the Council has been approached by the pro- 
moters of Schemes for the London University Sports Ground and 
London University Union. In both cases we have been asked to 
co-operate, and the Council, after due consideration, passed the 
following resolution, which was sent to the promoters : 

“The Students of St. Bartholomew’s Hospital do not at the 
present time desire to enter into any general arrangement with 
the London University with regard to the Union or Sports Ground, 
and are not financially able at the present time to give any assistance 
towards the suggested scheme. 

“* Students who wish to join the Union may do so on the Individual 
Basis.” ; 

To turn to the Clubs—- 

Rugby Club.—-The Rugby Club has had a successful season, run- 
ning five fifteens regularly. In the Hospital Cup we defeated 
Middlesex Hospital by 32 points to il and University College Hos- 
pital by 33 points to nil, but were beaten by King’s in the semi- 
final by 8 points to nil. This was an extraordinarily good game 
for a cup-tie, both sides being evenly matched, though perhaps the 
Goddess of Fortune was kinder to our opponents than to us. Mention 
must be made of W. F. Gaisford’s display at full back in this match 
—he has seldom played better. 

The most notable victories of the season were against Plymouth 
Albion, Devonport Services and Old Merchant Taylors. We were 
well served at full-back by W. F. Gaisford and E. V. Frederick. 
The three-quarter line has been our chief problem this season. 
A. H. Grace has become a first-class wing, and W. J. Lloyd eventually 
filled the left wing adequately. 

H. W. Guinness and T. P. Williams were an excellent pair of 
halves; both, however, were unlucky in the matter of injuries. 

Our forwards were again a good pack, and to quote the Times, 
“‘ were an excellent blend of the wily, the veteran and the dashing 
youngster.” 
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E. S. Vergette has proved himself one of the best captains we have 
ever had, both on and off the field; he will unfortunately be no longer 
eligible to play for us next year. 

C. R. Jenkins has been one of the most energetic secretaries 
possible; his interest in every team has been of ‘the utmost value. 
His fixture list for next year will prolong the good effect of his work. 
On the ficld he has been one of the keenest and most effective players 
in the team. 

A word of thanks is also due to P. G. Levick, who carried out the 
duties of Treasurer, and to A. W. L. Row, who gave up much of 
his time to coaching the team. 

The prospects for next season are very bright when one considers 
the youthfulness of the team, and the capable material in the “A” 
XV. 

The “A” XV, with Gonin as Captain and Dunkerley as Hon. 
Secretary, have become a powerful combination. They have already 
beaten Middlesex and University College Hospital and King’s, and 
are expected to retain the Junior Inter-Hospital Cup, which they 
won last year. 

The extra “A,” ““B” and ‘“€” XV under Maley, Burrows and 
Fisher have all had a successful season. Fisher has been a most 
hard-working and efficient secretary, and perhaps the players in 
the Junior XV’s do not realize how much they owe to him. 

Cricket Club.—The opening of the season was delayed by the General 
Strike, with the result that it was impossible to have any trial 
games before the matches started, and the first four matches had to 
be scratched. 

Considering this handicap the 1st XI did well to win 7 of the 14 
matches played. The batting of the Hospital was good, as is seen 
by the fact that our aggregate score for the season was 2267 to our 
opponents, 951. Cook headed the batting average with an average 
of 46 runs. 

Fine weather, a large attendance and the band of the Royal 
Engineers helped to make the Past and Present Match a great 
success. The Hospital, batting first, made 224; the Past, captained 
by Dr. Hinds Howell, made 60. 

In the Inter-Hospital Cup we beat Charing Cross in the first round, 
and, owing to a tricky wicket, were beaten by St. George’s in the 
second round. 

The 2nd XI played 7 matches, won 2, lost 4, drew 1. 

Much of the success of the Club was duc to its efficient secretary, 
H. L. Hodgkinson. 

The prospects are bright for the coming season, as the majority 
of last year’s team are still available. 

Hockey Club.—The season commenced with a very good omen in 
the number of new players available, including Church, the Cam- 
bridge Hockey Blue. The Club was unfortunate, however, in losing 
Briggs, the captain, who left for South Africa early in the season. 

The 1st XI have had a most successful season, having lost only 
one match before Christmas. 

In the Inter-Hospital Cup they beat University College Hospital 
8—-1 in a replay, but have lost to Guy’s in the semi-final. 

The 2nd XI have a strong side and have been remarkably successful, 
recording some high scores ; they should do well in the Cup, in which 
they have already beaten Middlesex 4—1 and King’s 12—1. 

The 3rd XI has played regularly throughout the season. The 
number of hockey players in the first and second years is greater 
than ever before ; this should augur well for the future of the Club. 

Association Football Club.—The Club enjoyed a successful season 
until Christmas, but since then the teams have been weakened by 
injuries to some of the best players. 

The 1st XI reached the semi-final of the Cup, in which they were 
defeated by St. Thomas’s. 

The 2nd XI are as yet unbeaten, and are in the semi-final of the 
Junior Cup. 

The 3rd XI, which has only been turned out with the greatest 
difficulty in previous seasons, has played four games and has four 
more to play. 

It is unfortunate that many fixtures have been scratched owing to 
the condition of the grounds ; the 2nd XI suffered especially in this 
respect. 

Athletic Club.—The activities of the Club during the season were 
considerably curtailed by the General Strike, the Annual Sports 
having to be postponed for over a month. 

They were finally held on June 9th at Winchmore Hill. Dr. 
Morley Fletcher presided, and the Hon. Neville Gordon presented 
the prizes. 

On June 16th we competed in the Inter-Hospital Sports at the 
Crystal Palace and were second to Guy’s, scoring 49 points to their 
56. 





Our Cross-Country team won the Kent Hughes Cup, held at West 
Wicken in March of last vear. 

The Club is very grateful to W. W. Darley for his work as Hon. 
Secretary during the past season. 

Golf Club.—The Club has not enjoyed a very successful season. 
In the Inter-Hospital Cup St. George’s scratched to us in the first 
round. Guy’s were beaten in the second round, after a replay, and 
we lost to a strong St. Thomas’s side in the semi-final. 

The Staff v. Students’ foursomes again provided a most enjoyable 
afternoon at Sandy Lodge, the students winning by 3} matches. 

Seven club matches were played ; all were lost except one. Four 
matches had to be scratched, partly owing to the Strike and partly 
to the weather. 

The Hospital Cup was won by C. E. Woodrow and the Girling 
Ball Cup by W. S. Maclay. 

Tennis Club.—The weather and the General Strike combined to 
reduce the activity of the Club during the past season; many im- 
portant matches were necessarily scratched, and the Inter-Hospital 
Cup-tie was prolonged into September, when we lost to. Guy’s in 
the final. In reaching the final we had beaten St Thomas’s and 
University College Hospital. 

Of the other seven matches played during the season we won 5 
and lost 2. 

The 2nd VI maintained their usual high standard, winning 5 of 
the 6 matches played. 

Fives Club.—The Club has played 15 matches this year, of which 
they have won 9, both Oxford and Cambridge Universities being 
defeated. 

As early as November the settled composition of the team was dis- 
turbed owing to an accident to Oakley, the Secretary, whilst playing 
against the Bank of England. This necessitated his retirement 
from Fives till January. 

The playing membership of the Club has been larger this year than 
ever before. 

Boxing Club.—Apart from injuries to the captain and secretary, 
the Club has enjoyed a good year. For the second year in succession 
the Hospital was second to St. Thomas’s in the Inter-Hospital 
Competition. 

The winners for the Hospital were LeCoutre, in the middle weights, 
and Richards, in the heavy weights. Melly, in the light heavy 
weights, and Hackett, in the fly weights, were runners up in their 
respective weights. 

Rifle Club.—There has been a good attendance at Bisley this vear. 
The Inter-Hospital Cup was unfortunately lost to London, largely 
owing to the regretted absence of Elgood, Harker and Row, who 
were doing appointments at the time. 

The reopening of the Miniature Range has been justified by the 
number of people using it. 

Boat Club.—Early in 1926 a race was arranged between the Hos- 
pital v. Reading University. The Hospital crew trained at Putney. 
The race was rowed at Reading, and the Hospital are to be congratu- 
lated on winning a good race by 2 ft. Owing to the Strike the 
Inter-Hospital Races had to be scratched. 

Swimming Club.—The Club has enjoyed a successful season in 
spite of the loss of several of the most prominent members. 

Several polo matches were played, the number of goals scored 
being in our favour. 

In the Cup-tie we had the bad luck to lose to Guy’s in the first 
round; they, however, were a strong side and went through to the 
final with ease. ; 

The number of swimmers has increased since last year, but is 
still too small for the size of this Hospital. 

Practices will be held at Pitfield Street Baths every Friday during 
the summer, and the Club hopes that anybody who is not already 
a member of the Club, and is interested in swimming, will come to 
Pitfield Street some Friday evening. 

The United Hospitals’ Sailing Club with C. F. Watts as the most 
enthusiastic Bart.’s representative have made great progress this 
season, and now own four sailing dinghies. It is satisfactory to note 
that many Bart.’s men have joined the Club and have been down to 
Fambridge for a week-end’s sailing. ; 

The Annual Regatta was held in July. Bart.’s were second in 
the Inter-Hospital Cup, and provided the second and third places in 
the Wilson Single-handed Cup. 

During the winter the Club have held an Annual Dinner and four 
evening mectings. ; 

Abernethian Society.—Nine meetings have been arranged during the 
past year: ; 

Summer Session Address by Prof. Hugh Cabot on ‘‘ Travels among 
North American Indians.” 
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Inaugural Address, by Dr. Geoffrey Evans, on ‘‘ A Doctor’s Point 
of View.” 

Mid-Sessional Address, by Prof. Blair Bell, on ‘‘ Teamwork in 
Research.” 

The Terminal Address will be given by Sir Humphry Rolleston. 

Three 5.30 addresses and one Clinical Evening have been held. 

All meetings, especially those held at 8.30, have been well attended. 

In conclusion, Gentlemen, we pass on the affairs of the Union to 
our successors with every confidence that they will do their utmost 
for its improvement and well-being. 

Finally we should like to thank the Treasurer and Almoners, the 
Dean, the College Committee and Mr. Hayes and the representatives 
of the Staff on the Students’ Union for their invariable courtesy and 
their unselfish efforts on behalf of the Union. 

We remain, Gentlemen, 
ARTHUR C. BELL, 
W. E. UNDERWOOD, 
Hon. Secs., Students’ Union. 


RUGBY FOOTBALL. 


St. BARTHOLOMEW’sS HosPITAL v. NORTHAMPTON. 


On Saturday, February 26th, 1927, at Northampton. For this 
match, lost by 13 points to 6, we were short of Bettington, R. N. 
Williams and Capper in the scrum, and T. P. Williams at half. 
Vergette won the toss, and Northampton kicked off against the wind 
on a very heavy ground. The game was at first with the forwards in 
midfield, Bart.’s being superior in loose play, but Northampton 
heeling from the tight, as they continued to do throughout the game. 
Play was transferred to the Northampton ‘‘ 25’ by a good run by 
Grace, and settled there for some time until a free kick to us went 
astray, the ball being already very greasy, and the resulting drop-out 
gave Northampton relief. Our forwards were soon back, and after 
twenty minutes a loose rush and quick following up resulted in 
Knox’s dribbling on from a pass intended for the ‘“ Jackies’” full- 
back, and touching down. The kick failed. From the re-start 
Northampton settled on our ‘‘ 25”? but their outsides were very 
well marked. Their forwards, however, used their advantages in 
height and weight, and after many scrums, kicked over our line and 
were given a somewhat lucky though deserved try, since Grace 
actually touched down. This kick also failed, and the remaining 
ten minutes of the half were occupied by continuous pressure by 
the Northampton pack. 

The second half opened in similar manner. After seven minutes 
Jones received as usual from a tight scrum and made an opening on 
the blind side for Haselmere, whose pace gave an unconverted try. 
Bart.’s counter-attacked from the re-start, and five minutes later 
Guinness, obtaining the ball after a series of scrums on the Northamp- 
ton ‘‘ 25,”’ threw a long pass to Prowse, who passed to Lloyd. By 
most determined running the latter equalized in the corner though 
tackled by two Northampton men, and the kick failing the scores 
remained equal for the next twenty minutes. The Northampton 
forwards held the advantage during this period, Coley and Merry 
leading well in the loose, but Jenkins, J. A. Edwards and Lloyd were 
several times very nearly away, mud and the Northampton defence 
just defeating them. At last, five minutes from time, Haselmere 
dropped a good goal from the “‘ 25’ line; and just on the whistle 
Jones broke through from a tight scrummage to score a spectacular 
individual try. 

The feature of the game was the advantage Northampton held in 
the tight scrummages ; only when our much lighter men were worn 
down in the last ten minutes was the advantage clearly with Nor- 
thampton in the loose. Outside the packs there was little to choose; 
except for Jones and Haselmere, Northampton were inferior, and 
these two rarely had much rope. Our defence, except on two 
occasions, was absolutely sound, and all the outsides were equally 
good. In view of our lack of heavy forwards and the necessity to go 
easy in view of impending cup-ties, the result was very satisfactory. 

Team: W. F. Gaisford (back); W. J. Lloyd, C. B. Prowse, G. P. 
Roxburgh, A. H. Grace (three-quarters); H. W. Guinness, B. Rait- 
Smith (halves); E. S. Vergette, H. G. Edwards, H. D. Robertson, 
J. A. Edwards, M. L. Maley, G. D. S. Briggs, C. R. Jenkins, J. S. 
Knox ( forwards). W. A. B. 





St. BARTHOLOMEW’S HospitTAaL v. OLD LEYSIANs. 


On Saturday, March 5th, at Winchmore Hill, we played our last 
home match of the season. We were without Gaisford, Guinness 
and Bettington. Vergette played in what probably will turn out 
to be his last game for the Hospital. The game ended in a draw, 
each side scoring six points. In the first half the Old Leysians, 
with a fairly strong wind behind them, scored two unconverted tries. 
The second half was largely spoilt by a terrific downpour of rain, 
but we were able to draw level through a penalty goal kicked by 
J. A. Edwards before the rain came, and a try scored by Grace after 
a good dribble in which he controlled the slippery ball well. 

From the kick-off the Old Leysians settled in our ‘* 25,’’ but were 
unable to score. We were penalized for offside play in our ‘ 25,” 
but the angle was too difficult. Frederick started very shakily, 
and once had his kick charged down, but Grace picked up the ball, 
and instead of immediately kicking to touch, ran many yards before 
his opponents recovered from their surprise. After about a quarter 
of an hour play was transferred to the other end of the field, and 
Maley nearly scored. Rait-Smith made a good run, but nothing 
came of it. In their “‘ 25 ’’ Morel snapped up a bad pass by one of 
our men and ran up the field. He kicked past Frederick and won 
the race for the ball, to score a fine opportunist’s try. After both 
Grace and Lloyd had narrowly missed scoring, the Old Leysian 
forwards took the ball up the field in a fine rush. Our backs were 
passing badly, but Frederick had now settled down to his usual 
steady game. Just on half-time the ball was flung out to our 
opponents’ right wing, who dodged several would-be tacklers to 
score far out. Our tackling was very much at fault. 

Early in the second half Grace found touch within a yard from 
their corner flag, and Lloyd was nearly in from a resulting passing 
movement. The Old Leysian scrum-half was unlucky to have a 
penalty kick given against him for being offside when the ball 
stuck in our back row. It was from this that Edwards kicked his 
goal. We were doing nearly all the pressing at this time, and it 
was about ten minutes before play came to our half. There was an 
anxious moment when Morel found touch close to our corner flag, 
but Frederick touched down. The last quarter of an hour was’ 
played, rather muddled, in the storm previously mentioned, but 
Grace scored his try to make the scores level. 

After his shaky start Frederick played very well, some of his 
saving at the feet of their forwards being particularly good. Neither 
Lloyd nor Grace had many opportunities, but Grace showed much 
more determination, Prowse had an off day. Before the ball was 
like soap he kept on dropping his passes. Roxburgh did not use 
Grace enough. Rait-Smith, taking Guinness’s place as T. P. Williams’s 
partner, played distinctly well, making several good runs. T. P. 
Williams showed what beautiful passes he can send out from the 
scrum when his forwards heel quickly. The forwards obtained 
possession in the great majority of scrums, Robertson hooking very 
well. Apart from their scrummaging, we thought them rather 
disappointing, although Maley was often prominent in the line-outs 
and loose play. 

Team: E. V. Frederick (back); A. H. Grace, G. P. Roxburgh, 
C. B. Prowse, W. J. Lloyd (three-quarters); B. Rait-Smith, T. P. 
Williams (halves); E. S. Vergette (capt.), R. N. Williams, C. R. 
Jenkins, M. L. Maley, G. D. S. Briggs, W. M. Capper, J. A. Edwards, 
H. D. Robertson (forwards). P. G. Levick, 

Hon. Treasurer. 


INTER-HospPITAL Cup-TIE. 
Semi-Final. 

St. BARTHOLOMEW’S HospPITAL v. KING’s COLLEGE HOSPITAL. 

Played at Richmond on Tuesday, February 1st. For this match 
both teams were at full strength and the ground was in excellent 
condition, having recovered well from the heavy rains. Vergette 
won the toss, and King’s kicked off against the wind before a good 
crowd. Play was at first in midfield, and it was seen that Macmyn 
was winging for King’s. Following a breakaway into the King’s 
half their forwards took play to our “‘ 25 ’’ and appeared dangerous, 
but Gaisford relieved with good kicking. Play continued even for 
some time, neither side getting well away. Contrary to expectations 
Bart.’s were obtaining a fair share of the ball in the tight, but there 
was some tendency for it to hang in the middle row, and when 
Williams obtained possession, Macmyn’s activities hampered our 
outsides considerably. | We nevertheless worked well up field, and 
for some time kept up pressure, but attacks were not well pressed 
home and kicking by the centres was rather too prominent. King’s 
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relieved by good forward play and sound kicking by their back, 
who played a good game throughout, and settled well in our half. 
They now appeared distinctly the more dangerous, and after thirty- 
five minutes took advantage of a line-out close to the flag, and Cove- 
Smith grounded in the corner for a much-discussed try which was not 
converted. From the kick-off Bart.’s took the ball to the opposing 
**25,”’ and on several occasions the three-quarters now appeared 
dangerous, but the wings were invariably too well marked. The 
forwards were by now showing rather more of their usual spirit, 
Vergette and Maley being especially prominent, but the King’s 
pack showed rather too sound a knowledge of the game, especially 
in line-outs and the loose, and our men were unable to make 
headway. Half-time thus arrived with the score 3-nil against us, 
and it was clear the second half would be a stern battle. It was 
now our turn to kick against the wind, and by judicious kicking 
we established a position in the King’s ‘‘25,”’ and for some time 
pressure was very closely applied. The King’s full-back was, 
however, never at fault, while Cove-Smith and Macmyn were pro- 
minent in the loose scrums and in breakaways from the tight, several 
of Macmyn’s dribbles in particular taking play some three-quarters 
the length of the field. Gaisford showed no fault in dealing with 
these, and played a sound defensive game, but there was some 
hesitation on the part of the other outsides. These also showed the 
same tendency to overdo kicking at a time when there was everything 
to be won and nothing to be lost. Their movements in attack also, 
though well begun, were not completed, partly due to lack of pace 
in the centre, Lloyd in particular being several times held up, partly 
to faulty handling, this being most noticeable on the right wing. 
The King’s outsides showed, however, more pace and determination 
than had been expected and seemed invariably the more dangerous. 
Play ruled there for the majority of the second half, steady pressure 
on the King’s line being punctuated by long dribbles by the King’s 
forwards or breakaways by the King’s outsides. At the same time 
our defence appeared sound, and it was only five minutes from 
the end that from a tight scrum within our ‘‘25”’ Farr obtained 
the ball, to run through our team for a brilliant converted try. 
Further attempts by Bart.’s were unavailing, and the score at the 
close was 8-nil against. 

The match was indeed disappointing, the side never showing the 
form they had displayed since Christmas. Gaisford, at full-back, 
was an exception; he showed the qualities which all but himself 
had almost forgotten he possessed. The centre three-quarters 
showed hardly enough pace, and Roxburgh’s handling was at times 
too bad to be true. Grace suffered accordingly, and Lloyd on the 
opposite wing never found himself with less than two men to beat, 
probably by reason of lack of pace in the centre. Guinness was too 
closely marked to show his usual attacking powers, but his kicking 
was sound as ever. Williams at half had a not too easy time behind 
an unsuccessful pack, but made no mistakes. Vergette led the pack 
as well as ever, but the scrum-craft of the King’s men spoiled our 
attacks, and the team spirit was lacking. Jenkins was often seen in 
the loose, and Maley everywhere; indeed every member appeared 
to be working hard and well. It was a lack of the elusive team spirit 
which was responsible for their failure. Of the King’s men, Cove- 
Smith and Macmyn were the dangers, and Farr was the most pro- 
minent of the outsides. 

Team: W. F. Gaisford (back) ; W. J. Lloyd, C. B. Prowse, G. P. 
Roxborough, A. H. Grace (three-quarters); H. W. Guinness, T. P. 
Williams (halves) ; E. S. Vergette, R. H. Bettington, R. N. Williams, 
H. D. Robertson, W. M. Capper, G. D. S. Briggs, M. L. Maley, 
C. R. Jenkins (forwards). 


Junior InteR-HospitaL RuGsBy. Cup. 
Second Round, 

St. BARTHOLOMEW’s Hospirtat “A” v, U.C.H. 

On February 24th, 1927. We lacked Dunkerley on the left wing 
in this game. Played at Perivale in half a gale of wind and rain, on 
a ground consisting of mud almost entirely covered by water, it 
seemed doubtful whether anything but determined fly-hacking 
would be of any use. Gonin won the toss and chose to have the 
wind behind him in the first half. The forwards settled down to 
perfectly orthodox Rugby, and the three-quarters apparently 
finding no difficulty in holding the ball, we were soon in the U.C.H. 
‘* 25,” and within five minutes had scored as the result of a perfect 
passing movement among the three-quarters, which gave Rowe a 
good run in. Stephens proceeded to kick a surprising goal. For 
the remainder of the first half we were rarely in our own territory, 
and Frederick’s kicking was always to be relied on to take us back 
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into the U.C.H. “ 25.” Two other tries were added, one during a 
forward rush by McMaster, and one after much handling among 
the three-quarters by Ward, but were not converted. 

The second half was largely a repetition of the first, but play was. 
more with the forwards. Thompson, Games and Norrish scored, 
and Stephens converted one. The score of 22 points 6n such a day 
was very satisfactory indeed. The soundness of Frederick has been 
mentioned. All the outsides played admirably, Ward being a very 
sound substitute for Dunkerley. The forwards scrummaged well, 
and were all prominent at one time or other in the loose, Gonin, 
Thompson, Norrish and McMaster perhaps most frequently. 

There seems every reason to hope that the ‘“‘ A”’ will retain the 
cup. They are a sound enough side to repay watching when the 
first XV is not at home, and would appreciate it. 

Team: E. V. Frederick (back) ; E. M. Ward, E. U. H. Pentreath, 
A. McGregor, J. T. Rowe (three-quarters); B. Rait-Smith, J. D. B. 
Games (halves) ; L. M. M. le Coultre, D. J. Stephens, H. G. Edwards, 
J. S. Knox, A. M. McMaster, M. W. Gonin (capt.), V. C. Thompson, 
R. E. Norrish (forwards). W. A. B. 


Semi-final. 
St. BARTHOLOMEW’S HospiTat ‘‘A” v. KinG’s ‘A,”’ 


On March roth at Dog-kennel Hill. Bart.’s attacked at once 
from the kick-off, and following a forward rush Stephens scored far 
out, the kick failing. After the first ten minutes King’s began to 
get the ball in the scrums, and their backs were constantly attacking, 
but the Hospital defended well. King’s were awarded a penalty 
for offside in front of our posts, and failed with an easy kick, but a 
few minutes later they kicked a penalty goal from a more difficult 
angle for a similar offence. King’s kept the play in our “‘ 25,” and 
their right wing put them ahead with an unconverted try after a 
good bout of passing. Our opponents did not keep their lead long, 
the Hospital equalizing after a determined run by Rowe, following 
good work by Pentreath, and half-time came with the scores level. 

The second half started at a great pace, the play quickly changing 
from one end of the field to the other, while the forward play was. 
especially keen. Pentreath crossed for Bart.’s, but was held up, 
being injured in the process and leaving the field. Stephens then 
kicked a penalty goal, which was disallowed as the ball touched am 
opponent, and Knox dribbled well, but just lost the touch-down. 
Pentreath then returned, and following a forward rush, Edwards 
scored what proved to be the winning try. King’s attacked fiercely 
during the last ten minutes but our defence held out, and we were 
left winners of an exciting match by 3 tries (9 pts.) to 1 penalty goal 
and a try (6 pts.). Frederick played a great game at full-back, 
saving two almost certain tries, and Rait-Smith shone both in 
attack and defence. , The forwards did well in loose rushes, but were 
beaten in the tight and never got the ball back in the loose scrums, 
while the team-work as a whole was disappojnting. 

Team: E.V. Frederick (back); J. T. Rowe, E. U. H. Pentreath, 
A. McGregor, E. M. Ward (three-quarters) ; B. Rait-Smith, J. D. B. 
Games (halves); M. W. Gonin, V. C. Thompson, R. E. Norrish, 
A. M. McMaster, J. S. Knox, L. M. M. Ie Coultre, D. J. Stephens, 
H. G. Edwards (forwards). 


Final Round. 
St. BARTHOLOMEW’s Hospitat “A” v. St. Mary’s “A.” 


We have kept the Junior Cup, but we had to go “ all out ”’ for the 
whole eighty minutes to do so. Mary’s were unlucky to lose, but 
we cannot really say we were lucky to win. The Rugby was not 
particularly good, indeed much of the handling and tackling was 
extremely bad, but the keenness and obvious determination to win 
excited the admiration and enthusiasm of the large crowd present. 
For twenty minutes of the second half we faced a score of 6—nil 
against us, and a side that can keep at it and wipe off such a deficit 
in the last ten minutes of the game does not deserve to be called 
lucky. 

At a quarter past three Stephens kicked off for the Hospital. 
The ground was firm, a little hard even, and there was no wind. 
Within two minutes a scrum was formed near our “25.” line. 
The ball came out to the Mary’s “ threes,’”’ and was passed quickly 
and accurately along their line to the wing, who had no difficulty 
in scoring a try, which was not converted. It was a beautifully 
executed movement and had our defence hopelessly out of position. 
We were frightened of these Mary’s backs after that. 

For the remainder of the first half, however, there was no score. 
le Coultre was prominent in a dribble, and Rait-Smith kicked 
extremely well. Games was on to their scrum-half like a bulldog. 
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At the beginning we were very bad ; the ball went back instead of 
forwards when the “ threes”’ had it, and the tackling was ghastly. 
As the game went on these faults were improved. 

Faulty tackling let one of their men through in the centre, and 
Thompson saved a try by a smother tackle from behind. Rowe put 
in a good run down the right wing. Rait-Smith continued to kick 
well, and once cut through beautifully, only to spoil it by a bad pass. 
Mary’s were nearly over again, but our forwards took the ball to 
the half-way line. Thompson was again prominent in defence, 
but he was forced to carry over. ,Pentreath started a good move- 
ment when Mary’s were attacking in our ‘' 25.” In the tight 
scrums Mary’s were getting the ball four times out of five and so 
had countless chances, but their centres, who started so well, tried 
todo too much. The game was being played at a great pace. 

At the beginning of the second half we were in their ‘‘ 25,” but 
their forwards came away in a strong rush. Soon afterwards 
Mary’s found touch on our line, and our forwards relieved to the 
“25” line. The Mary’s right wing was well tackled by Frederick 
when well away. When this half was eleven minutes old, from a 
scrum near our line the ball went across their ‘‘ three ’’ line, just as 
it had done when they scored their first try, and their left wing 
scored near the goal. Luckily for us the kick failed. We, on the 
touch-line, thought it was all over, but not so the “ A.” 

Frederick made a good mark, and we entered their “ 25,” only 
to be driven back again by their forwards. We were penalized for 
offside 25 yards out, but no goal resulted. Yet again Thompson 
saved a try by leaping on the back of a man who cut through. 
McGregor and Rait-Smith were now tackling well. Our forwards 
attacked strongly, and Mary’s were forced to carry over and then 
touch down. Rait-Smith kicked ahead and their full-back mis- 
fielded, but there was no support. We were attacking almost 
continuously now. Knox knocked on when he should have kicked 
with the line at his mercy. Ward was nearly over on the left, and 
from the scramble on their line Gonin scored a try which Stephens 
just failed to convert. This left nine minutes more. Again and 
again we attacked. It was a different side from the one that started 
the first half. Their men were put down properly and our “ threes ” 
made ground. Five minutes before the end Rowe was seen to get 
away from some loose play. It looked as if he would be caught, 
but he finished up an excellent run of some thirty yards between 
the posts, with the Bart.’s supporters running about like madmen 
on the field. Stephens kicked the goal from the easy position, but 
in the not too easy conditions. We had no difficulty in keeping 
our line intact for the remaining four minutes. 

It was a most exciting game, and all those who saw it would not 
have missed it for anything. Let us heartily congratulate the team 
on winning the cup for the second year in succession, and offer them 
the very best of luck for next year and the “ hat trick.’”’ Games 
and Rait-Smith both played very well all through the game, but the 
three-quarters were not so consistent. They started badly, but 
went on improving as the game progressed. Both Rowe and Ward 
on the wings did several good things. Even Frederick started 
badly—that is to say, he fumbled badly early in the game. As 
always, though, we felt safe with him at full-back, and later on he 
played his usual reliable game. Of the forwards, we have mentioned 
Thompson’s valuable work in defence. Stephens was beaten for 
possession, partly because they were pushing us off the ball. Norrish 
was always being useful both in attack and defence. We would 
mention the whole pack, each man of which played well, and lasted 
well the eighty minutes played at a great pace. 

In defeating in turn Middlesex, University College, King’s and 
Mary’s, the ‘‘A’”’ have scored 76 points to 12. In their last two 
games, though, the score reads 17 points to 12. 

Team: E. V. Frederick (back); J. T. Rowe, E. U. H. Pentreath, 
A. McGregor, E. M. Ward (three-quarters) ; B. Rait-Smith, G. D. B. 
Games (halves); M. Gonin (capt.), H. G. Edwards, J. S. Knox, 
L. M. M. le Coultre, A. M. McMaster, R. E. Norrish, D. J. Stephens, 
V. C. Thompson ( forwards). P. G. Levick, 


Hon. Treasurer. 





HOCKEY CLUB. 


InTER-HospitaL Cup-TIE. 


Semi-final. 
St. BARTHOLOMEW’s HospitTaL v, Guy’s HospPItTAat. 


Bart.’s played Guy’s in this tie on Friday, March r1th, at Chiswick. 
Foster and Williams changed places in the forward line, but other- 
wise the team was exactly the same as that which beat U.C.H. As 


defence. 












Guy’s won by 6—1, there does not appear to be much to say about 
the game, but they may be said to be lucky, however, in that the 
majority of their goals were scored in a short period of the second 
half when the Bart.’s defence was rattled and disorganized. 

Bart.’s played well for the first ten minutes of the game, but were 
gradually worn down, and Guy’s at half-time led by a single goal—- 
a goal that was rather a lucky one, but which was deserved on the run 
of the play. During the second half Guy’s more or less monopolized 
the play. Their forwards were fast and, opposed by a rather shaky 
defence, they did not let many opportunities slip. Their defence, too, 
was very strong, and only Sinclair of the Bart.’s forwards could make 
much impression upon it. On the Bart.’s side Windle could not be 
blamed for the shots which beat him, for they gave him no chance. 
The backs were not so safe as usual, but in fairness to McCay it must 
be said that he had only just recovered from an attack of ’flu. 

The halves fell below their standard of the U.C.H. match and never 
mastered the Guy’s forwards. Church was probably the best, but 
even he found his opposing wing inan a difficulty at times. Sinclair 
was easily the best forward, and had really bad luck in hitting the 
post with three hard drives in the second half. 
good goal. 

Briefly the Hospital were not in their best form, and against a 
better team never looked like winning. 

We much appreciated the presence of Dr. A. E. Gow, our Vice- 
President, who came down to see the match. We trust that next 
vear he will see us get further than the semi-final, which of recent 
years seems the full extent of our powers. 

Team: R. W. Windle; F. H. McCay, P. M. Wright; J. H. 
Attwood, Kk. W. D. Hartley, W. F. Church; M. R. Sinclair, J. C. 
Symonds, G. W. S. Foster, A. G. Williams, J. G. Milner. 


Symonds scored a 


St. BARTHOLOMEW’s Hospirar v. R.N. (CHATHAM). 


At Winchmore Hill on Saturday, March r2th, Bart.’s took revenge 
for their previous defeat by the R.N. (Chatham) by winning by 4 
goals to 2. 

The game was started three-quarters of an hour late owing to the. 
very late arrival of the Chatham side. Several of the Cup-team were 
absent, but their substitutes did very well, and the Hospital’s display 
was really very creditable. The ground was on the heavy side, 
and consequently hard hitting and rushing tactics were more in 
evidence than science, but it was quite a good, fast game. Bart.’s 
pressed early, but the Navy scored first, their centre-forward scoring 
with a good shot from the edge of the circle. Before long, however, 
Cliff equalized from one of Slinger’s many good centres. 
the half-time score. 

On resuming, the Navy again took the lead through their centre- 
forward, but Williams equalized. Playing downhill Bart.’s were now 
pressing heavily, and Symonds scored a rather extraordinary goal, 
putting the ball into the net first time from a chest-high centre. 
Whether this was “‘sticks” or not is difficult to say; the visiting 
umpire, however, seemed to have no doubt about its validity. 

Later on Symonds made the game safe with another goal. Con- 
sidering the changes necessary in the team it was a good display 
allround. The defence was sound, Attwood and Wright being very 
safe. The halves gave the forwards plenty of passes and assisted 
adequately in defence. Forward, all played well and with great 
dash, Slinger and Pagan getting in many centres from the wings. 
Williams was the cleverest of the inside forwards, Iliff was good in 
the centre and Symonds was in quite his best form. 

Team: J. B. Bamford; J. H. Attwood, P. M. Wright; G.°H. 
Bradshaw, K. W. D. Hartley, W. F. Chureh; L. A. P. Slinger, J. C. 
Symonds, A. D. Iliff, A. G. Williams, A. T. Pagan. 


This was 


St. BARTHOLOMEW’s HospiTaL v. OLD FELSTEDIANS. 


In perfect weather this game was played at Winchmore Hill on 
Saturday, March 19th. The Hospital were still without Milner and 
Foster, and Williams was also absent. The Old Felstedians won the 
toss and played up hill during the first half, at the end of which 
tht score was 2—1 in favour of the Old Boys. Play had been level, 
and the Hospital’s goal was obtained by Iliff. During the second 
halt play was again even, but the Hospital could not finish their 
attacks off satisfactorily, while their opponents added two more 
goals, thus winning by 4—1. 

The Felstedians won deservedly, mainly on account of a splendid 

Evans, the Essex county player, was in great form at back, 


and the goalkeeper made two excellent saves by coming out twice 


to meet Sinclair on the edge of the circle. The Bart.’s defence 


were kept busy and did quite well, the wing-halves, Attwood and 
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Church, doing particularly good work. Forward, things were not 
too satisfactory, and there was again a lack of thrust in front of 
goal. Sinclair, at outside right, was good, however, and Francis 
was the best of the other forwards. 

Team: R.W. Windle; F. H. McCay, P. M. Wright; J. H. Att- 
wood, K. W. D. Hartley, W. F. Church; R. M. Sinclair, J. C. 
Symonds, R. H. Francis, A. D. Dliff, A. T. Pagan. 


UNITED HOSPITALS HARE AND HOUNDS. 


The Annual Inter-Hospital cross-country race for the Kent-Hughes 
‘Cup was held over a 7-mile course on Wednesday, Marchoth. Scoring 
on the ’ Varsity system, London, running for the first time since the 
War, won the cup from Bart.’s, who were second. The first man 
home was J. F. Varley (Bart.’s), who finished in the exceptionally 
fast time of 41 mins. 15 secs., being followed 2 minutes later by 
G. W. May (London). J. F. Varley is to be congratulated on setting 
up a new record for the course, which is also used by the Blackheath 
Harriers in their matches. The following ran for Bart.’s : 


mins. secs, 
J. F. Varley (1) . M . 5 5 <; a: es 
W. J. Walter (6). 5 ° q ; - 44 53 
R. R. Race (11) . : 6 : - 45 462 
R. G. West (13) . 4 5 5 5 - 6 
H. N. Walker (16) 5 3 : ‘ sil aS 
J. E. Snow (23) . . 5 es ‘5 -' 4B 35 
D. A. Langhorne (25) . r 3 ‘ - 49 38 


From a field of 2g runners the hospitals scored as follows : 
(1) 41; Bart.’s (2), 47; King’s (3), 58; Guy’s (4), 64. 

As there is a possibility of there being only the first three members 
of the Bart.’s team at the Hospital next year, it is absolutely essential 
that they should have the required and deserved support to enable 
‘them to regain the cup. 


London 





REVIEWS. 


‘MepicaL LABporatory METHODS. By HERBERT FRENCH, M.A., 
M.D., F.R.C.P.(Lond.), Physician to Guy’s Hospital, and 
TALLENT NuTHALL, M.D.(Lond.), Medical Assistant, Guy’s 
Hospital. (London: Bailliére, Tindall & Cox.) Pp. 226. 
7s. 6d. 


Clinical pathology has recently become of great importance in 
an age where the ‘‘ bedside manner ”’ is rapidly becoming an adjunct 
to scientific knowledge. Any candidate for an M.B. or similar 

o¢xamination has of late been quite taxed to find a source of knowledge 
where the important parts are stressed and the details of practical 
value are dragged out of the obscurity of the mass of empirical 
literature which must attend the birth of a new branch of science. 
A number of people have been delighted to discover this book, with 
its excellent illustrations, small size and meagre price. Body fluids, 
skin and morbid anatomy are treated on safe, modern and 
interesting lines. 


‘SHIP-SURGEON’s -HANDBOOK. By A. V. Exper, D.S.C., M.R.C.S., 
L.R.C.P., Surg.-Lieut. Commander, R.N.V.R. 3rd Edition. 
(London: Bailliére, Tindall & Cox.) Pp. 511. 


For anyone having just completed their qualification examinations 
and thinking of taking the post of ship-surgeon for a certain period, 
this is an excellent book to read and keep by them always for 
reference. 

It is extremely helpful from the point of view of advising the 
line to join, the legal side of matters and treatment of common 
ailments met with at sea—including that of sea-sickness. 

Also for a pure landsman there is an excellent chapter on ship 
etiquette and customs, which will prevent him breaking time- 
honoured maritime traditions. 
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M.D.). ‘‘ Exophthalmic Goitre.”? Clinical Journal, December 
8th, 1926. 

GorpDoN-WatTson, Sir CHARLES, K.B.E., C.M.G., F.R.C.S. (and 
Dukes, CUTHBERT, O.B.E., M.D.). ‘‘ Intra-mural Abscess of 
Colon Simulating Carcinoma and Secondary to Adenoma.” 
Proceedings of the Royal Society of Medicine, January, 1927. 

GRAHAM, GEORGE, M.A., M.D., F.R.C.P. ‘* The Treatment of Gout.” 
Proceedings of the Royal Society of Medicine, January, 1927. 

Hacpin-Davis, H., M.D., F.R.C.S. ‘‘ Two Cases of Pigmentation : 
(1) Argyria; (2) Pigmentation of Unknown Origin.” Proceed- 
ings of the Royal Society of Medicine, December, 1926. 

HatTerRsLey, S. M., M.C., R.A.M.C. ‘‘ Method of Sterilizing 
Small Quantities of Water.” Journal Royal Army Medical 
Corps, February, 1927. 

Hirton, R., M.R.C.P. ‘“‘ Discussion on the Diagnosis and Treat- 
ment of Intra-thoracic New Growths.” Proceedings of the Roval 
Society of Medicine, December, 1926. 

Hine, T. G. M., O.B.E., M.A., M.D. ‘“‘ Blood Changes in Rabbits 
after Vaccinia Inoculation.” Journal Royal Army Medical 
Corps, December, 1926. 

Hocartu, R. G., C.B.E., F.R.C.S. 
Hospital and Its Future.” Lancet, February 5th, 1927. 

Horper, Sir Thomas, Bart., K.C.V.0O., M.D. Introduction to 
Sir James Marchant’s Medical Views on Birth Control. London: 
Martin Hopkinson & Co., 1926. 

Howe Lt, B. Wuitcuurcnu, F.R.C.S. 
phalangeal Joint of Finger.” 
Medicine, January, 1927. 

Hupson, BERNARD, M.D., M.R.C.P. 
thorax.” 


L.R.C.P. “ Foetal Tumour 
British Medical Journal, December 


“An Address on the Voluntary 


“Bony Ankylosis of Inter- 
Proceedings of the Royal Society of 


** A Case of Artificial Pneumo- 
British Medical Journal, February 19th, 1927. 
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KEYNES, GEOFFREY, M.D., F.R.C.S. 
Treatment of Hernia.” 
1927. 

Lioyp, Eric I., M.B., B.Ch., F.R.C.S. 
Retropharyngeal Abscess.” Lancet, February 12th, 1927. 
Maincot, Ropney, F.R.C.S.. See Myers, GorpoN and MaINcor. 
Myers, BERNARD, C.M.G., M.D., M.R.C.P. ‘A Case of Graves’s 
Disease in a Child.”” Proceedings of the Royal Society of Medicine, 

November, 1926. 

(and Gorpon, A. Knyvett, M.B., and Maincor, RopNEy, 
F.R.C.S.).. ‘‘ Investigation of a Case of Henoch’s Purpura 
Treated by Splenectomy.” British Journal of Children’s 
Diseases, October-December, 1926. 

Nixon, J. A., C.M.G., M.D., F.R.C.P. ‘‘ The Use of Insulin in 
Surgery.” Bristol Medico-Chirurgical Journal, Winter, 1926. 

OKELL, C. C., M.C., M.B., B.Ch. (H. J. Partsu, M.D., andC.C.0.). 
“Titration of Scarlet Fever Antitoxin in Rabbits.’’ Lancet, 
January 8th, 1927. 

TREVAN, J. W., B.Sc., M.B., B.S., M.R.C.P.  ‘‘A Modification of 
the Deflection Balance for use in Biochemical Laboratories.” 
Biochemical Journal, 1926, vol. xx, No. 2. 

—— — (and Miss ELten Boock). ‘‘ The Standardization of Insulin 
by the Determination of the Convulsive Dose for Mice.” League 
of Nations Health Organization Reports, April, 1926. 

———- (and BAINBRIDGE, HENRIETTA WINIFRED). ‘‘ The Estima- 
tion of Calcium in Blood-Serum.”’ Biochemical Journal, 1926, 
vol. xx, No. 2. 

TweEepte, A. R., F.R.C.S. “‘ Discussion on Fracture of the Base of 
the Skull, and the Ear, Nose and Throat Surgeon.” Pro- 
cecdings of the Royal Society of Medicine, April, 1926. 

——-— ‘Case of Sudden and Complete Unilateral Nerve-Deafness.”’ 
Proceedings of the Royal Society of Medicine, October, 1926. 
VERRALL, P. JENNER, F.R.C.S. ‘‘ Discussion on the Treatment of 
Fractures of the Forearm, excluding Fractures of the Olecranon 
and those of the Lower End of the Radius of the Colles Type.”’ 

Proceedings of the Royal Society of Medicine, April, 1926. 

——— ‘‘ Scoliosis due to Unilateral Muscle Spasm.”’ British Medical 
Journal, September 11th, 1926. 

———- ‘“‘ The Treatment of Torticollis.” 
27th, 1926. 

Warp, R. Ocier, M.Ch., F.R.C.S. ‘f Urinary Calculi composed of 
Bacteria.”’ British Journal of Surgery, October 1926. 

Watkyn-Tuomas, F. W., F.R.C.S.  ‘‘ Report on a Case of Necrosis 
of the Petrous Bone with Unusual Complications.’’ Proceedings 
of the Roval Society of Medicine, April, 1926. 

WEBER, F. Parkes, M.D., F.R.C.P. ‘‘ The Causation of Gyneco- 
mastia (Mammary Feminism).’’ Lancet, May 29th, 1926. 
——— “A Case of Chronic Obstructive Jaundice. Focal Necrosis in 
the Liver; Myeloid Transformation of the Spleen.’’ British 

Medical Journal, July 3rd, 1926. 

——— ‘Discussion on Hyperpiesis.” 

Society of Medicine, June, 1926. 

“* A Case of Chronic Obstructive Jaundice; Focal Necrosis 
in the Liver; Myeloid Transformation of the Spleen.” British 
Medical Journal, July 3rd, 1926. 

——— ‘Case of Acrocyanosis.” Proceedings of the Royal Society of 
Medicine, October, 1926. 

——— “Recurrent Bullous Eruption in the Feet in a Child.” 
Proceedings of the Royal Society of Medicine, October, 1926. 
Wua te, H. Lawson, M.D., F.R.C.S. ‘‘ Case of Fibro-Sarcoma of 
Maxillary Antrum.’’ Proceedings of the Royal Society of Medicine, 

September, 1926. 

Winnicott, D. W., M.R.C.P. 
with some Spasticity).” 
Medicine, May, 1926. 

—— — ‘‘ Case for Diagnosis (? Infantile Hemiplegia).”” Proceedings 
of the Royal Society of Medicine, May, 1926. 

——— ‘‘ Two Cases of Post-Encephalitic Hyperpnoa.’’ Proceedings 
of the Royal Society of Medicine, June, 1926. 

——— (and N. Grsss, M.R.C.S., L.R.C.P.). ‘ Varicella Encepha- 
litis and Vaccinia Encephalitis.” British Journal of Children’s 
Diseases, April-June, 1926. 

Winton, F. R. ‘ The Influence of Length on the Responses of 
Unstriated Muscle to Electrical and Chemical Stimulation and 
Stretching.” Journal of Physiology, June, 1926. 

Youne, F. H., O.B.E., M.B., M.R.C.P., D.P.H. ‘‘ Some Notes on 
ithe Value and Conduct of Workshops for Tuberculous Patients.” 
Medical Officer, September 17th, 1926. 

“Two Cases of Neoplasms of the Mediastinum with Unusual 

Complications.” Lancet, June 19th, 1926. 
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LIST OF JOURNALS IN KANTHACK 
LIBRARY. 


(a) CuRRENT. 

(1) Biochem. Journ., vols. i, ii, iii (incomplete), and xx (1926). 

(2) Bull. de V Inst. Pasteur, vols. i to iv, and xxiv (1926). 

(3) Ergebnisse d. Allg. Pathol. (Lubarsch u. Ostertag), vol. i onwards 
(1896-1926). Index first to sixth year and Supplements for four- 
teenth and sixteenth years. i 

(4) Journ. Exper. Med., vols. i and ii, both incomplete. 
and xliv (1926). 

(5) John Hopk. Hosp. Bull., vol. xxxviii (1926). 

(6) Journ. Hygiene, vols.ito v, and vii to xxv. 


Vols, xiii 


Plague Supple- 


(7) Journ. Immunology, vols. xi and xii (1926). 

(8) Journ. Infect. Dis., vols. i to xxxix. 

(9) Journ. Path. and Bact., vols. i to xv, xxi (incomplete), xxiii, 
Xxiv (incomplete) and xxix (1926). 

(10) Pastcur Annales, vols. i to xxvii (except xiii and xv), xxviii 
incomplete) and xxix to xl. 

(11) Zeit. f. Hygienc, vols. i to 1x, xi (incomplete), and Ixii to ev. 
Register i to lx. Register Ixi toc. 

(b) DisconTINUED. r 

(12) Abst. Bacteriol., vols. i, vi (incomplete), vii (incomplete), viii 
and ix (incomplete) (1925). 

(13) Beitrage sur Path. Anat. (Ziegler), vols. xi 
Supplement for 1896. 

(14) Biochem, Zeit., vols. xxxi to Ixxii (1916). Register i to xxx. 

(15) Centralblati f. Bakt. Originale, vols. ito liv, lv (incomplete), 
and lvi to Ixxiv (1914). Referate vols. xxxi to Ixii (1914). 
Indices i to xxv, xxvi to xl, and xli to Ix. 

(16) Centralblatt f. Path., vols. i to xxv (1914). Index i to xx. 

(17) Folia Haematologica, vols. i to xvi, xvii (part 1 only), xviii 
(part 1 only, incomplete) (1914). 

(18) Folia Scrologica, vols. i to vi, and vii (incomplete) (1911). 

(19) Hoppe-Sevler’s Zeit. f. Physiol. Chem., vols., xliii to Ixviii, 
lxix (incomplete), and Ixx to xcii (1914). Index xxxi to Ix. 

(20) Index Catalogue U.S. Army, vols. i to xvi (1895). 

(21) Indian Journ. Med. Res., vols. i to xii (1925). Supplement to 
vols. i, ii and iii. Supplement to vols. iv and v. Supplement for 
1924. Special numbers for 1919 and for 1920. Memoirs 1924. 

(22) Journ. Physiol., vols. xiv to xix, xxii to lviii and lix (incom- 
plete) (1924). 

(23) Lister Inst. Collected Papers (all unbound). 
and 14 to 19 (1923). 

(24) Local Govt. Board Reports and Supplements from 
1923. Index 1891 to 1904. 

(25) Med.-Chir. Trans., vols. 1xxiii to 1xxxvii (1904). 

(26) Proc. Roy. Soc. Med., vols. i to xi (1918). 

(27) Trans. German Path. Soc., Tag. vi to xv (in 4 vols.), Tag. xvi 
(1913). 

(28) Trans. Path. Soc. Lond., vols. i to lii, and liv to lviii (1997). 
Indices i to xv, xvi to xxv, xxvi to xxxvii, and xxxviii tol. 

(29) U.S. Dept. Agriculture—Bureau Animal Industry, Reports 
xii to xvi and xx to xxv (1908). 

(30) Virchow’s Arch. (all unbound), vols. xcii, cxviii, cxx to cxxiv, 
cxxv (incomplete), and cxxvi to cxxx (1892). 
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EXAMINATIONS, ETC. 


UNIVERSITY OF OXFORD. 
The following degree has been conferred : 
B.M.—Robertson, D. A. 


UNIVERSITY OF CAMBRIDGE. 
The following degrees have been conferred : 
M.B., B.Chir.—Shields, D. G., Bourne, W. A., Simon, G. 
B.Chir.—Wilson, H. L., Roles, F. C., Heathcote, H. J. 
Diploma in Medical Radiology and Electrology : 
Part I.—Chambers, G.,; Hudson, W. H., Saigol, R. D. 


UNIVERSITY OF LEEDs. 
Diploma in Psychological Medicine.—Paddle, K. C. L. 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


RoyYAL COLLEGE OF PHYSICIANS. 
The following have been admitted Members : 
Bourne, W. A., Klaber, R. A. E., Walsh, R. A., West, R. G. R. 


Royal COLLEGE OF SURGEONS. 

The following were successful at the Examination held for the 
Primary Fellowship : 

Boyd, A. M., Everett, A. D., Fox, P. H., Greenwood, W. P., 
Gwillim, C. M., Hartley, Kk. W. D., Hobbes, T. H., Hussein, M. K., 
Hutchinson, H. P., McKee, G. K., Philps, A. S., Sharples, E. M., 
Thompson, V. C. 


Roya COLLEGES OF PHYSICIANS AND SURGEONS. 


Diploma in Public Health. 


The Diploma has been granted to the following : 
IKxynaston, A. H. 


Diploma in Laryngology and Otology. 
The Diploma has been granted to: 
Desai, R. T. 
L.M.S.S.A. 


The Diploma of the Society has been granted to the following : 
Smith, R. S. S. ; 


Royat CQLLEGE OF SURGEONS OF EDINBURGH. 
The following has been admitted a Fellow : 
Fisher, H. H. 


CHANGES OF ADDRESS. 


ANDREWES, C. H., 54, Brent Way, Church End, Finchley, N. 3 (after 
April 15th). 

Barnstey, A., c/o Principal Medical Officer, Straits Settlements, 
Singapore. 

BatrerRHAM, Capt. D. J., R.A.M.C., British Military Hospital, 
Maymyo, Upper Burma. 

Becviersy, O. H., Radcliffe Infirmary and County Hospital, Oxford. 

3URKE, Major G. T., I.M.S., c/o Messrs. Grindlay & Co., Ltd., 54, 
Parliament Strect, S.W. (on leave). 

ForBEs, J. GRAHAM, White Lodge, Chislehurst Common, Kent. 

Goopwin, T. S., C.M.S. Hospital, Hangchow, Chekiang, China. 

Horne, W. Jonson, 11, Wimpole Street, W.1. (Tels. Langham 
2534 and Langham 1062.) 

Lister, Lt.-Col. A. E. J., 86, Pembroke Road, Clifton, Bristol. 
(Tel. Bristol 7350.) . 

Wican, W. C., Luddesdown, Gravesend, Kent. 

Wicurt, C. H., Jessamine Cottage, Wangford, nr. Lowestoft, Suffolk. 

WiLkinson, W., Native Hospital, Kisumu, Kenya Colony. 


APPOINTMENTS. 


BeciterBy, O. H., M.R.C.S., L.R.C.P., appointed Casualty House 
Surgeon to the Radcliffe Infirmary and County Hospital, Oxford. 

Downer, R. L. E., M.D.(Lond.), appointed Obstetric Consultant 
under the Public Health (Notification of Puerperal Fever and 
Puerperal Pyrexia) Regulations, 1926, in the County of Salop. 


BIRTHS. 

Davies.—On March 2oth, 1927, at Tavistock House, Haywards 
Heath, to Isabel (née Ross), wife of Dr. J. H. T. Davies, M.B., of 
1, Belvedere Terrace, Brighton—a son. 

HamiLi_.—On March rg9th, 1927, at 25, Marlborough Hill, St. John’s 
Wood, N.W. 8, the wife of Philip Hamill, M.D., F.R.C.P., of a son. 

Porpr.—On February 16th,.1927,.at Bournemouth, to Florence (née 
Stern), wife of Surg.-Capt. W. H. Pope, O.B.E., R.N. (retired), 
the gift of a daughter. 

WayLen.—On March 7th, 1927, at 41, Long Street, Devizes, Betty 
(née Anstie), wife of G. H. H. Waylen, of a daughter. 

Witkinson.—On July 14th, 1926, to Dr. and Mrs. Wilkinson, 
Kenya Medical Service—a daughter. 


MARRIAGES. 
ANDREWES—LAmB.—On March 26th, 1927, at the Parish Church, 
Berkhamsted, by the Rev. W. C. Stainsby, M.A., Christopher 
Howard Andrewes, only son of Sir Frederick and Lady Andrewes, 
of Windy Gap, Merton Lane, Highgate, to Kathleen Helen, 
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younger daughter of the late Mr. R. B. Lamb and of Mrs. Lamb, 
of 3, Greenway, Berkhamsted. 

BaRNSLEY—SuHAw.—On March 23rd, 1927, at the Church of St. 
Bartholomew the Great, London, by the Rev. E. G. M. Evans, 
M.A., assisted by the Rector, the Rev. W. F. G. Sandwith, M.A., 
Arnold, youngest son of the late Brig.-Gen. Sir John Barnsley and 
of Lady Barnsley, of Edgbaston, Birmingham, to Doris Winifred, 
elder daughter of the late W. H. Shaw, Esq., and of Mrs. Shaw, 
of Altrincham, Cheshire. 

BaYNES—DE ANGULO.—On March roth, 1927, at the Marylebone 
Town Hall, Helton Godwin Baynes, of Marlowes House, Hemel 
Hempstead, to Cary Fink de Angulo, of Carmel, California. 

GORDON—MILHOLLAND.—On February 19th, 1927, at Holy Trinity, 
Brompton, by the Rev. Canon Coleridge and the Rev. Archibald 
Fleming, D.D., Edward F. S. Gordon, M.D., elder son of the late 
Rev. the Hon. Arthur Gordon, D.D., and the Hon. Mrs. Gordon, 
of Guildford, to Florence Phyllis, only daughter of Mr. and Mrs. 
J. F. Milholland, of Jamaica and Wimbledon. 

HAMBLEN-THOMAS—OLIVER.—On February 24th, 1927, at St. 
Marylebone Church, Charles Hamblen-Thomas, F.R.C.S., to 
Eulalie, only child of Mr. and Mrs. Victor Oliver, Clarence Gate 
Gardens, W. 

NEss-WALKER—Bacon.—On March 17th, 1927, at Edale, Derby- 
shire, by the Rev. F. B. Champion, uncle of. the bride, John, 
only surviving son of William Ness-Walker, of Ainthorpe, Danby, 
Yorks, to Anne Camilla, eldest daughter of Arthur Bacon, of 
Cape Town, S.A., and niece of Miss Champion, of Grindlslow, Edale. 

Younc—Epwarps.—On March 1st, 1927, at the Parish Church, 
Shanklin, by the Rev. R. A. Storrs, S. L. Orford Young, M.D., of 
Wood End, Yarmouth, I.W., to Olive, widow of Capt. Guy 
Threlkeld Edwards, Royal Fusiliers, of Wayside, Yarmouth, I.W. 


DEATHS. 


CutHBert.—On March 11th, 1927, at the Royal United Hospital, 
Bath, Harry Edward Cuthbert, B.M., B.Ch., dearly beloved elder 
son of Mr. and Mrs. Henry E. Cuthbert, of Awdry Nowell, New- 
market, aged 26 years. 

Haynes.—On March 12th, 1927, at Evesham Hospital, after an 
operation, Horace Ey “oynes, M.R.C.S., L.S.A., J.P., of Grey- 
friars, Evesham, . ‘* ton Hall, Brentwood, aged 80. 

Jervis.—On Fe! ) , 1927, at Willow Copse, Barton Court 
Avenue, Nev © ° 't.-Col. H. P. Jervis, I.M.S. (retired), aged 71. 

PHILLIPS.—:. ‘uary 18th, 1927, at Hardwick Lodge, Streetly, 
George Arthu, Phillips, J.P., M.R.C.S., aged 77. 

SYLVES?7ER.— On March Ist, 1927, at Leiston, Suffolk, of pneumonia, 
Herbert Mayris Sylvester, M.R.C.S.(Eng.), L.R.C.P.(Lond.), 
beloved husband of Jessie Sylvester. 


ACKNOWLEDGMENTS. 


Archives of Medical Hydrology.—British Journal of Nursing.— 
Bolletino della Societa fra i Cultori delle Scienze mediche e Naturalt.— 
Bulletin of the New York Academy of Medicine.—The Charing Cross 
Hospital Gazette.—St. George’s Hospital Gazette.—Giornale della Reale 
Societa Italiana d’Igiene.—Guy’s Hospital Gazette.—Guy’s Hospital 
Report.—The Hospital Gazette.—The Journal of Cancer.—The Kenya 
Medical Journal.—London Hospital Gazette——Long Island Medical 
Journal.—The Magazine of the London Royal Free Hospital.— 
St. Mary’s Hospital Gazette—The Medical Review.—The Middlesex 
Hospital Journal.—The New Troy.—The Nursing Times.—The Post- 
Graduate Medical Journal.—Queen’s Medical Magazine.—Revue de 
Medecin.—The Student.—U.C.H. Magaszine.—University of Toronto 
Medical Journal. 
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